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Sir Isaac Newton — Englis/: 
natural philosopher and 


the idea of universal gravi- 
tation after seeing an appl 
fallin his garden. From thi 


he went on to prove one of th. 
basic laws of science. 


SIR ISAAC NEWTON’S RESEARCH WORK 
in the late 17th century paved the way for the tremendous 


forward strides made in science in the 19th and 20th centuries. 


So too, in the field of Surgery . . . the research work of 
SKLAR’S metallurgists paved the way for one of the great 
forward steps in surgical instrument making . . . the dis- 
covery of the proper alloy of stainless steel for use in manu- 
facturing surgical instruments. 

SKLAR’S Stainless Steel surgical instruments . . . made by 
expert craftsmen . . . often with the cooperation of leading 
members of the profession . . . give the surgeon instruments 
that are at once tough and resilient . . . that will not chip or 
corrode . . . that have balance, character, dependability. 

Today J. SKLAR MANUFACTURING COMPANY 
makes the greatest variety of stainless steel instruments ever 
made by a single manufacturer. SKLAR products are now 


available through accredited surgical supply distributors. 


LONG ISLAND CITY, N.Y. 









Blade made in three 
sizes. Descriptive cir- 
cular will be sent to 
interested surgeons. 
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At Others See Us 





Unpaid Hospital Bill 


Your Debt to The Hopkins 


By ISAIAH BOWMAN 
President of the Johns Hopkins University 

The Johns Hopkins Hospital ur- 
gently needs the help of every citizen of 
Baltimore, and it needs it now. As you 
read these lines perhaps you will say 
that you have already helped other 
equally worthy institutions, you have 
heard many appeals and answered 
some, you have already done your 
share. You may say that it is someone 
else’s turn. 

At this point you may consider your 
decision well thought out and _ final. 
But I am sure that your conclusion 
would not be final if you really knew 
that you owed the Johns Hopkins 
Hospital a large unpaid bill. In fact, 
it is a bill so large that you can never 
repay it. You can only pay a few in- 
stallments at best even if you begin now 
and contribute each year as long as you 
live. What is more, it is a direct per- 
sonal debt, not a vague and general 
social debt. Nor is it merely a figure of 
speech that you owe this debt. Its 
reality can be proved. Let us look at 
the proof. 

While we need better hospitals, it is 
not improved hospital care alone that 
you as an individual desire to have; it 
is assurance that medical science and 
skill will be available in the attempt to 
cure you if you are sick. Where and 
how are cures found? Most of them 
come from eight to ten first class medi- 
cal schools with the best hospital affili- 
ations. The Johns Hopkins School of 
Medicine is one of the most distinguish- 
ed members of this group. The hospi- 
tal’s part in the application and develop- 
ment of scientific discoveries is indis- 
pensable. It is in the hospital that dis- 
coveries are put to the final test under 
controlled conditions. When the clini- 
cal work on sulfa drugs at the Johns 
Hopkins University and the Johns Hop- 
kins Hospital had reached the point of 
publication, with wide national use soon 
thereafter, every man, woman and child 
in the United States was a beneficiary. 
You were among that number. You 
were protected from certain types of 
pneumonia and many other dangers. 

So general has the use of certain 
tested new drugs become that for a few 
dollars today you can purchase health 
and even life, in a large group of cases, 
where until recently the risk of grave 
illness or death was high. Johns Hop- 
kins had the enterprise to give you far 
greater assurance and safety than you 





Reprinted by permission of Dr. Bowman 
and the Baltimore Evening Sun, Baltimore, 
Md. It appeared in the June 11, 1946 issue 
of the Evening Sun. 
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have enjoyed at any time in the past. 
Assurance and added safety did not 
come from the moon or by avoiding 
the number thirteen. They came in 
large part from Broadway and East 
Monument street. 

Maryland is ninth in the list of states 
arranged in order of industrial pro- 
duction, and Baltimore is half of Mary- 
land. The State is eleventh in popu- 
lation and also in percentage of urban 
population. In America, high indus- 
trial rank and concentrated population 
mean high production of commercial 
goods. Today we have high employ- 
ment, high general income and high 
purchasing power. If ever the people 
of Baltimore can give adequately for 
support of humanitarian and education- 
al purposes it is right now. 

High taxes have nothing to do with 
the individual response to-present in- 
stitutional need or the payment of the 
individual’s debt for his personal as- 
surance of prolonged life and a higher 
measure of security. The taxes due to 
war have brought us national security 
in a world almost enslaved in 1940 by 
ruthless power. Victory has given us 
the opportunity to pay more attention 
to our delayed community needs. 

What does our community mean to 
us? What do we want it to mean? Are 
we builders within it or parasites upon 
it? I knew a man who paid with his 
life before a Nazi firing squad and 
who left behind a deeply moving testa- 
ment—to the effect that he was indeed 
guilty, not of treason to his country, but 
of indifference to its welfare when Nazi 
brutality first raised its head. No one 
with an assured livelihood can keep his 
conscience clear and remain indifferent 
to the welfare of his community. Our 
best personal security, and the security 
of our children, comes from caring for 
what goes on about us, in all the neigh- 
borhoods that make up America. It is 
not in accumulated wealth. Not to care 
is to be indifferent and to regret when 
it is too late. When Jonah complained 
over the withering of the gourd by the 
sun and the sweltering east wind, God 
reminded him that he had not planted 
and watered it! 

Every man has a contract with his 
community. It is as real as a life in- 
surance policy or a marriage certificate. 
It is a contract whose object is freedom 
for every man who lives up to it. A 
primitive man in the wilderness is not 
free. He is enslaved by his “freedom.” 
To be free he must be able to make 
choices, to have reasonable security, to 
command some leisure and not be 





chained to the hourly needs of his body. 
To gain these advantages a man must 
be a part of a community where life is 
organized only if he agrees to do certain 
things. This is his contract—that he 
pay taxes for schools and roads and 
police, thus buying a piece of civiliza- 
tion, as Justice Holmes once put it; that 
he be law-abiding, lest he burden and 
pull down his community; that he re- 
member how eagerly others wish to 
get on well in life, too, and have their 
children succeed; that he recognize mis- 
fortune in others and be ready to give 
a lift and share his good fortune gener- 
ously when need arises. 

If I were to show you statistics on 
the needs of the Johns Hopkins Hospi- 
tal, perhaps you would turn away from 
so dry a subject. Instead I ask you 
simply to give as if the needs of the 
hospital were your responsibility, as 
they are—as if it were a source of per- 
sonal security, as it is—as if your com- 
munity meant something to you as one 
of the builders of its walls and protec- 
tors of its lives, a responsible citizen 
come to full manhood and womanhood. 
If the wall of your city needs repair, 
who but you must help repair it? If 
the moat needs cleaning, should you 
not help clean it? If the city 1s attack- 
ed by disease or ignorance or crime, 
are you unwilling to take your place on 
the wall and help defend it? 

Look to Foundations, says one. The 
illusion that philanthropic foundations 
will do our work for us is one of the 
gravest handicaps of a public campaign 
for funds. Of course we all dream of 
picking $50,000,000 off the bushes! A 
foundation will not give 50 cents just 
to help Baltimore discharge its com- 
munity responsibility. What founda- 
tions seek to do is to help experimental 
scientific work, both clinical and other- 
wise, that will give results of benefit to 
mankind everywhere. Indeed, they are 
eager to do this. When we have our 
two new buildings, and have shown our 
willingness to do our full part, there 
will be no want of foundation aid for 
medical experimentation that will in- 
crease your security and the security 
of all others who depend on trained 
doctors in time of illness. 

Foundation resources must be spread 
thin at best. All the world waits at their 
door, not least the many European in- 
stitutions that have been impoverished 
if not destroyed altogether. How 
starkly their disasters reveal our own 
responsibility to keep our institutions 
strong and generous in a world where 
—for many people—night has descend- 
ed. Forty years ago foundation sup- 
port for educational purposes and scien- 
tific research, including medical re- 
search, was a large fraction of the 
national total spent on these objects. 
Today, so huge have become the nation- 
al requirements and expenditures that 
it is a very small part. Let us cease 
gazing at the horizon with respect to 
support for two new buildings for the 
hospital. We shall get them by paying 
for them, you and I and all our friends 

(Continued on page 18) 
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i pEW buildings need as many large win- 
dows as a modern hospital. That's why 


Twindow is good news to you. This new 
“Pittsburgh” window with built-in insula- 
tion makes it possible to gain all the well- 
known advantages of large windows wit?” 
out excessive heat losses and drafts. 
MORE COMFORT FOR PATIENTS — Twindow’s effi- 
cient insulating properties help to main- 
tain hospital temperature and humidity 
levels in any climate. And it adds to the 
health and comfort of patients the year 
‘round by minimizing downdrafts near 
windows. 
MORE DAYLIGHT, BETTER V 








INSTALLS LIKE A SINGLE PANE — Twindow is a 
easily handled unit, completely 
ated. It requires no complex in- 


IsiON — Twindow is 


ideal for windows in the solarium, con- , 
simple, 


valescent wards and anywhere in the hos- 
yital where clear vision is important. Its 
sealed air space virtually prevents con- 
densation. With Twindow, patients al- 
ways have a clear, refreshing view of the 


outdoors. 


TWINDOW SAVES FUEL, because it keeps cold air 


It often permits the 


refabric 
stallation procedure. 
EASY TO CLEAN — No du 
reach the sealed Twindow air 
has only two glass surfaces to 
Send the coupon for full information 
on this significant window development. 


st or dirt can ever 
space. So it 
be cleaned. 


Glass Company, 9270-6 
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How's Business? 








Occupancy Goes Down But Problems Continue 
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gives correct light... 
at the correct angle... 
for each operation... 


am Castle No. 12 Surgical Light, mounted on a 6- 
foot rotating track, is easily and quickly adjusted to 
provide adequate, shadow-free light from any angle 
at any point in a 6-foot circle . . . along the surgeon’s 
“AXIS OF VISION.” 

Versatility and simplicity of operation are built-in 
features of this Major Light. The nurse can point it 
from outside the sterile area, while zniversal focus 
for any surgical position makes further adjustment 
unnecessary. 

The multiple cone reflectors in the lamphead itself 
drive ample, soft, glareless light deep into the bottom 
of the incision, at the same time lighting the side 
walls with an equal intensity of the same guality 
illumination. 
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This Castle No. 12 is universally accepted as the 
“working light” for the “working surgeon.” For 
further details, write: Wilmot Castle Co., 1273 Uni- 
versity Ave., Rochester 7, N. Y. 





2. Proper placement of the No. 12 for Mastectomy 


LIGHTS AND 
STERILIZERS 











been an odd 
mixture of the rough and the smooth, 
both as regards experience and things 


The past month has 


I have found. The personal rough was 
that [ spent a week in one of the best 
spots of California and found the weath- 
er as hot as the reputation of the place 
had led me to expect. Fortunately, 
both the hotel at which I stopped and 
a large part of the hospital were air 
conditioned and I had some relief from 
the heat when indoors. Or perhaps that 
was not fortunate. Anyway, I came 
away with a good dose of snuffles which 
has passed off since returning to Heav- 
en, (Yucaipa). 


In this trip north I visited several 
hospitals and here I found the rough 
and the smooth in so far as hospitals 
are concerned. All the hospitals which 
I visited are making genuine efforts to 
care for the sick but the results are 
very different. In one hospital I 
found a complete indifference to hospi- 
tal patients and their care on the part of 
the medical staff while in three others 
I found great thoughtfulness which was 
evidenced by the organization and 
functioning of the medical staff. 


In the first hospital the governing 
body had provided a good building and 
had equipped it with everything that 
could be needed but there had been 
friction between the medical staff and 
the government for many years and 
this had been accentuated in recent 
years. I don’t see any good and suf- 
ficient reason for this friction but the 
point is-that it is there and a remedy 
must be found. 

Here is the result of all the trouble. 
The medical staff has been very negli- 
gent of the obligation to attend pa- 
tients which its members assumed when 
they accepted staff appointments. For- 
merly the members of some services 
visited the hospital with reasonable 
regularity but were too much hurried 
to be of great value. Others did not 
visit at all. Between these extremes 
there was a wide variation in attendance. 
As a result of the neglect the manage- 
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ment has taken the attitude that the 
patients must have some care apart 
from that which could be given by the 
resident staff and have employed some 
part time and some full time physicians 
to cover the service. 

The result is inevitable. The attend- 
ing staff have not resigred but the 
members, almost without exception, 
have stopped visiting the hospital. Now 
they have a good excuse for their 
neglect. They cannot see why they 
should give their time to the hospital 
without compensation when others of 
equal standing in the profession are 
paid. Frankly I cannot blame them for 
this attitude. I have been accused of 
being socialistic because I cannot see 
the physician should be expected to 
give his service in the care of the sick 
indigent when the governmental au- 
thority buys the groceries of the same 
man when he is well. The situation is 
even worse when some are paid. 

I shall not enter into discussion of 
this point at the present time. The 
point is that the attending men are not 
caring for the patients and, unless they 
are prepared to do this the government 
will be forced to employ a full time 
paid medical staff and abolish the volun- 
tary medical staff. 

Perhaps one of the sources of trouble 
was found in the medically indigent. 
These are admitted and pay part or all 
of the hospital cost but the attending 
physician gets nothing. Why should 
the hospital hog all the funds that the 
patient has available? If the hospital 
gets part pay for its services the medi- 
cal staff has a right to feel that it also 
should share in the money which the 
patient has available. This would de- 
crease the earnings of the hospital but 
it would be just to the attending phy- 
sician. 

In three other hospitals conditions 
were quite the opposite. The staff men 
attended their patients regularly, they 
held regular meetings at which they 
frankly discussed cases regardless of 
who had attended and of any unfavora- 
ble results that had been found. Medi- 
cal records were excellent although the 
staff men were obliged to write them 
personally since there were no interns. 
In fact I was surprised to find almost 
ideal conditions in three hospitals visit- 
ed consecutively. 

Of course there was a difference in 
the hospitals. The first was a county 
hospital which admitted only indigent 
patients. - The second three were volun- 
tary hospitals in which a majority of 
the patients were paying the doctor and 
his living depended on thoughtful care. 
But even this would not have produced 






the results seen if the management had 
not had high ideals and the strength of 
character to enforce them. The staff 
men were told frankly that, unless they 
fulfilled their duties they would be de- 
nied the privileges of the hospital. 
This is sufficient to secure adherence to 
form but it would not produce really 
conscientious effort that was seen. 


It looks as if the whole thing resolves 
itself into a question of money. I hate 
to think of my profession becoming 
mercenary but what other conclusion 
is possible? In the one _ institution 
which treated only the indigent, in- 
cluding the medically indigent, the at- 
tending staff was negligent of the pa- 
tients. in the other three in which the 
earnings of the medical staff were de- 
pendent on their care of the patient the 
staff was doing work that was as near 
ideal as will be found in this imperfect 
world. 

Perhaps it is this same commercialism 
that is the cause of conditions found in 
another county hospital that I sur- 
veyed not so long ago. Here the physi- 
cal plant was pretty bad but the equip- 
ment was good. The medical staff was 
equally negligent, in fact practically all 
the attendance on patients was given by 
the resident staff. Here too there was 
the same trouble about the medically 
indigent. The hospital collected all that 
the patient could pay but the attending 
physician got nothing. Perhaps this 
is the reason why the members had got 
into the habit of giving no service. 


All of this reminds me of another 
piece of personal roughness that I have 
to endure. Hospital surveys and hospi- 
tal planning are demanding so much 
time that I have been forced to stop 
doing anything about the ranch. I have 
been away for ten days and since re- 
turning have been forced to spend all 
my time in office work. Imagine me in 
the office at seven in the morning and 
staying at office work until three or 
four in the afternoon! 


I do. take a little time off after four 
and get some exercise. The carpenter 
shop has a lot of things to get done and 
there is always the planning about the 
place with Lola. She has taken over 
practically all the management of the 
place and is doing a good job. Cherries 
are past and, in addition to some that 
were canned or frozen, we had one 
grand cherry pie. Plums are just finish- 
ing and there were a lot of them. 


LAR 
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SEND FOR INFORMATIVE CATALOG 


Illustrated book gives the full 
story of the Tri-Saver Coffee Sys- 
tem. Contains detailed specifica- 
> tions for single urns, batteries, 
twin, combination and _institu- 
tion urns. Units are available in 
a complete range of sizes... 
for gas, steam or electric heat. 





MANUFACTURERS OF FOOD SERVICE EQUIPMENT 
1608 Gregory Avenue © Weehawken, N. J. 
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Id’ burnout-proof construction pre- 






vents costly leaks ond furn ats. Built-in thermostats save fuel 
f»>... 

and preserve gblfee/ nie Aiid Tri-saver urns are constructed 

entirely ofdfighly poli¢hed stainless steel, built to last for years. 

You»¢&n't ‘t pay bétter uly Vy value Jat any price. Consult your 

— équipfnent degler. \ 



















f *PATENTED ghd Tradgmark Reg. U.S. Pat. Off. 


This is the pat- 
ented Tri-Saver 
permanent stain- 
less steel filter 
which com- 
pletely elimi- 
nates urn bags 
or filter papers. 
Just a quick 
rinse cleans the 
filter. 


Tri-Saver System 
| Three-Piece Battery 





Safest Tubing youCan Buy! 
MUEL-TEX LATEX SURGICAL TUBING 


For Blood, Parenteral Fluids, Plasma, Etc. 


Inner-Surface 
Sealed 
For Safety 


DUSTLESS — CHEMICAL-FREE — SEAMLESS 


Muel-Tex Tubing—inner-surface sealed for safety 
— is dust-free, manufactured by a method in which 
the inner surface is never exposed to air or dust of 
any kind. An inner protecting seal of cocoanut oil 
soap protects this inner surface from air borne con- 
tamination until the final washing and sterilization 
before use... 


Muel-Tex Tubing is seamless. Its perfectly smooth On Handy 
inside wall has no pits, cracks or crevices to compli- Fifty-Foot 
cate thorough cleansing. Muel-Tex tubing gives you 

ies ape ¢ Reels 
longer service life, too: it withstands many steril- 
izations ... ' 


Muel-Tex Tubing contains no chemicals. Produced 
without the use of acids or mineral salts for coagulat- 
ing the rubber, neither these chemicals nor their de- 
composition products can cause trouble when you 
use this better latex surgical tubing . . . 


SIX USEFUL SIZES FOR MOST GENERAL NEEDS 


RG-701 Muel-Tex Tubing, 1/8" x Reel, $1.92 
RG-702 Muel-Tex Tubing, 3/16" Reel, $2.36 
RG-703 Muel-Tex Tubing, 3/16" Reel, $3.78 
RG-706 Muel-Tex Tubing, 1/4" Reel, $2.77 
RG-707 Muel-Tex Tubing, 1/4" Reel, $3.98 
RG-710 Muel-Tex Tubing, 5/16" Reel, $3.15 


PROFESSION 


SURGEONS? INSTRUMENTS \5j2,5C/ HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 








LETTERS. 


Can Anybody Supply 
These Back Copies? 


To the Editor: Will you be able to 
help us? 
ve are seeking back copies of Hos- 
pital Management to bring our nurs- 
ing school library up to date. 
The following copies are needed: 
1928—January, February, March, 
April, June. 
1929—March, April, December. 
1930—March. 
1931—August, September, October, 
November, December. 
1933, 1934, 1935, 1936, 1937, 1938—All 
12 months are needed. 
1939— January, February, March, 
April, June. 
1940—July, November, December. 
1941—January, May, July, August, 
December. 
1942—January. } 
1943—February, April, August, No- ¥ 
vember. A 
1944—January. 
1945—February, July. 
Thanks very much for your coopera- 
tion on this problem. 
Virginia E. Cramblet, R.N., 
Assistant Superintendent of 
Nurses. 
St. Elizabeth Hospital, 
Granite City, Illinois. 





Editor’s note: Between time and the 
wartime paper shortages there are very 
few back copies of Hospital Manage- 
ment left. However, there may be read- 
ers who will have some of these issues 
available. If so and they are willing to 
contribute them to St. Elizabeth Hospi- 
tal will they please forward them direct 
to Miss Cramblet? 

This also is a good time to advise 
hospitals to keep their copies of Hos- 
pital Management for future reference. 
Many hospitals get one subscription ex- 
clusively for file purposes because their 
other copies, by the time they have 
completed the rounds of the hospital, 
get soiled, torn or disappear entirely. 
The time to put away the file copies is 
now. Tomorrow will be too late. And 
put them where only you know where 
they are. Because of the rapidly increas- 
ing size of the magazine the suggestion 
is made that they be bound every six 
months—a complete volume. It makes 
them easier to handle. The binding stays 
in better condition if the book is not 
too unwieldy. A complete index is in- 
cluded in the June and December issues, 
covering the preceding six months or 
one volume. 

e 


Thank You for 
Telling Us 


To the Editor: I wish to express my 
sincere appreciation to you and Mrs. 
Virginia Liebeler for your excellent 
write-up on the Minnesota Hospital As- 
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GALLBLADDER 
SILHOUETTES 


When operation or prolonged medical treatment de- 
pends upon the cholecystogram, PRIODAX provides 
distinct silhouettes readily interpreted. Shadows ob- 
tained with PRIODAX are sharp, not stratified and 


not obscured by contrast substance in the colon. 
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The reliability of PRIODAX as a diagnostic 








agent results from its unique composition, its 
greater freedom from gastric by-effects and 
its excretion by way of the kidney instead of 
the intestine. 
PRIODAX Tablets, beta-(4-hydroxy-3,5-diiodo- 
phenyl)-alpha-phenyl-propionic acid, each 0.5 Gm. 
are available through regular professional suppliers 
or on prescription in envelopes of six tablets.* Boxes 


of 1, 5,25 and 100 envelopes. Instructions for the 


patient are given on each envelope. 


TRADE-MARK PRIODAX-—REC. U. 8. PAT. OFF. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


e 
cheving CORPORATION ¢ BLOOMFIELD. N. J. 








Specify "Thos. Moulding" 
and secure the right 


FLOOR 


The wide range of Thos. Moulding Ma- 
terials enables you to select the right 
floor for the right place. For patient 
rooms, lobbies and corridors there’s Thos. 
Moulding Moultile. It’s tough yet quiet 
and comfortably resilient underfoot. Its 
many colors can be combined into an 
unlimited variety of designs, appropriate 
for every use. Since the texture and color 
are uniform throughout its thickness, 
Moultile does not show wear . . . eliminates 
the need for periodic refinishing. 


Then there’s Thos. Moulding Greaseproof 
Tile to resist grease drippings in diet 
kitchens, general kitchens, and behind 
serving counters in cafeterias. There’s 
Thos. Moulding Safety Tile for non-slip 
safety on stairs, ramps and elevator land- 
ings. Thos. Moulding Acid-Resistant Tile 
withstands damage from chemicals in 
laboratories. There’s Thos. Moulding 
Flexible Base and other Thos. Moulding 
Materials for other special jobs. 


Thos. Moulding Approved Floor Con- 
tractors are qualified by long experience 
to help you choose the right floor. Count 
on them also for correctly engineered in- 
stallations. They will inspect your sub- 
floors and, if necessary, condition and 
smooth them with Thos. Moulding Under- 
layments . . . for longer floor life. 


Before you build or remodel, write for 
our catalog and the name of your nearby 
Thos. Moulding Approved Contractor. 
THOS. MOULDING FLOOR MFG. CO., 
165 W. Wacker Drive, Dept. HM-8, 
Chicago 1, Ill. 
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from Plastics 


St. James Hospital, Butte, Mont., where 


Thos. Moulding Moultile floors were in- 
stalled over concrete subfloors previously 
smoothed with Thos. Moulding Asphalcrete 
Underlayment. 








sociation convention in the June Hos- 
pital Management. I have told Mrs. 
Liebeler that she must have reported 
it to you in true Virginia Liebeler fash- 
ion. I have heard many very nice com- 
ments on the write-up from hospital 
people in Minnesota. 
Thank you very much. 
Dina Brenness, 
Superintendent 
Glenwood Community Hospital, 
Glenwood, Minnesota. 


To the Editor: I enjoy reading Hos- 
pital Management very much and I 
think it should be found in every hos- 
pital department. 

Buford C. Utley. 
Memphis, Tennessee. 


To the Editor: I am enclosing $2 
in cash for which please enter my sub- 
scription to Hospital Management .Oc- 
casional copies fall into my hands and 
I like it very much. I am a staff nurse 
doing general duty...I like the maga- 
zine and I find in it more material of 
interest to nurses than in any of the 
nurses’ magazines I subscribe to. 

Alice B. Goodwin. 
Rush Hospital, 
Malvern, Pennsylvania. 


To the Editor: I enjoy Hospital 
Management very much and would not 
want to lose out on even one copy. 

Mrs. Lucy H. Huff, R.N. 
West Asheville, North Carolina. 


To the Editor: I have greatly enjoy- 
ed your magazine and hope to always, 
through this magazine, retain my great 
interest in hospital management. 

Mrs. Daphine Brokaw. 
Miami, Florida. 


A Letter 
from Lebanon 


To the Editor: Your readers may be 
interested in knowing that Dr. Allen 
O. Whipple, mentioned in your Feb- 
ruary issue, is a member of the board 
of trustees of our hospital which, in- 
cidentally, is the same which is to be 
transformed into a Medical Center, also 
mentioned in the same issue, and the 
undersigned happens to be the adminis- 
trator. 

The Medical Center, when completed, 
will be the finest in the whole Medi- 
terranean area and will be part of the 
Medical School of the American Uni- 
versity, now in its eighty-fifth year of 
operation under a New York State 
charter. Its prestige in the Near and 
Middle East is unbounded and its grad- 
uates are found in the top ranks of suc- 
cessful men. In the peace conference in 
San Francisco were 29 graduates of 
Near East colleges, a majority from the 
American University of Beirut. 

Building of the Medical Center is 





expected to start within the next few 
months. 
Charles H. Dabbs, F.A.C.2.A,, 
Administrator. 
American University Hospital. 
American University of Beirut, 
Beirut, Lebanon. 


Editor’s note: Through the pages of 
Hospital Management how near is the 
American University Hospital of 
Beirut, Lebanon, and yet how far. It 
took Mr. Dabbs’ letter 49 days to reach 
us. As each month’s issue of the maga- 
zine covers not only the continent but 
penetrates to the far corners of the 
globe it is a pleasant thought to know 
that major and minor articles and such 
departments as “What Other Hospitals 
Are Doing” form a connecting link 
between every one of the many thou- 
sand readers—a common forum for the 
sharing of sound information and ex- 
perience on making good hospitals bet- 
ter. In that light, Lebanon is not so far 
away! 

& 


Permission Gladly 


Granted 

To the Editor: In the May issue of 
Hospital Management there appears an 
article, “California Nurses Picket to 
Force Union Recognition.” 

This ties up so beautifully with an edi- 
torial which will appear in the coming 
issue of the “Hospital Corpsmen”’ that 
we ask your permission to reprint this 
article, giving, of course, full credit to 
Hospital Management. 

Your cooperation in this matter will 
be very much appreciated. 

William F. Plowfield, 
Ex-CPhM, USNR, 
Editor and Publisher 
The Hospital Corpsmen of the Armed 
Services, Philadelphia, Pennsylvania. 


Health Education 
Programs 

To the Editor: I am in search of ar- 
ticles or reports published in the past 
three years about health education pro- 
grams given to dietary and housekeep- 
ing staffs in tuberculosis or communi- 
cable disease hospitals. 

Can you direct me to any authorita- 
tive source where I might secure in- 
formation about in-service training or 
special health education programs for 
these staffs? 

Any information you may be able 
‘to forward will be most sincerely ap- 
preciated. 

Lillian F. Hutchinson, R.N., 
Director of Health Education. 
Queensboro Tuberculosis and Health 
Association, Inc., 
Jamaica, New York. 


Editor’s note: Miss Hutchinson was 
referred to Helen Pruitt, in charge of 
the Bacon Library, AHA, 18 East Di- 
vision Street, Chicago, 10, Ill., with the 
result that in five days she was able to 
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Everybody knows him.. 


Early or late, he’s a familiar @A Doctor's life isn’t his own to live as he chooses. 
’ There are interrupted holidays and vacations and 

figure to every policeman nights of broken sleep. Emergencies require his pres- 
on the street—he’s the Doctor ence for long, exacting hours . . . with somewhere a 


—he’s on an emergency call! pause and perhaps the pleasure of a cigarette. 
— Then back to his job of serving the lives of others. 

















According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 





R J. Reynolds Tobacco Company, Winston-Salem, N.C. 
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inform us that “we have already re- 
ceived a compilation of articles on this 
subject on loan from the library and 
they contain exactly the type of infor- 
mation we are seeking. Your interest in 
our search for material is indeed most 
sincerely appreciated.” 

That, Miss Hutchinson, is the way 
Miss Pruitt does things. 

e 
Interested in 
Baruch Report 

To the Editor: This institution has 
an active rehabilitation training pro- 
gram. We have a Rehabilitation Center 
set aside for this purpose in which the 
program is conducted. 

An article in Hospital Management 
for June 1946, page 120, briefly reviews 
a report issued by the Baruch Commit- 
tee on Physical Medicine. We are very 
anxious to receive any information 
which this committee may have avail- 
able for distribution. If you have copies 
of this information will you please send 
three copies? If not, can you give us 
the address of the Baruch Committee 
on Physical Medicine so that we may 
write direct? 

William R. Hardman, 
Director 
John C. Smuck, 
Assistant Director. 
Rancho Los Amigos, 
County of Los Angeles, 
Hondo, California. 


Editor’s note: We forwarded Mr. 
Smuck’s letter to the Baruch Committee 
on Physical Medicine, 597 Madison 
Avenue, New York 22, N. Y. Others 
who may want this material should ad- 
dress their requests to this address, to 
the attention of Grace Keefe, executive 
secretary. They will receive prompt at- 
tention. 

& 
Making A Study 
of Personnel 

To the Editor: As part of a research 
project we are making a study of per- 
sonnel policy and organization. If you 
have any material available on the 
policies and personnel organization of 
specific hospitals we would be grateful 
for it. 

Sister M. Martha, 
Sister of Mercy. 
St. Mary’s Hospital, 
San Francisco, California. 

Editor’s note: If you will look in the 
Hospital Management indices for vol- 
umes 60 and 61, you will find, under 
personnel, a great deal of up to date 
material. We also recommend that you 
get in touch with Helen Pruitt, Bacon 
Library, AHA, 18 East Division Street, 
Chicago 10, Ill., and Marguerite Prime, 
American College of Surgeons Library, 
40 East Erie Street, Chicago 11, II. 

e 
Planning Hospital 
Dietary Department 

To the Editor: Occasional requests 

for help in planning hospital dietary 
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departments come to this college. 
Do you have photostatic copies of 
hospital dietary department floor plans 
which you could sell to us? If not, would 
you loan the floor plans to us so that 
we could have photostatic copies made? 
Dorothy M. Proud, 
Extension Specialists in 
Institution Management. 

New York State College of 

Home Economics, 

Cornell University, 

Ithaca, New York. 


Editor’s note: Material is going for- 
ward which we believe will be useful. 
We also suggest that you get in touch 
with the Bacon Library, AHA, 18 East 
Division Street, Chicago 10, Ill. and 
the Hospital Facilities Section U.S. 
Public Health Service, Washington, D. 
c. 

& 


Reorganizing 
Food Service 


To the Editor: I am a registered nurse 
in charge of a 50-bed county hospital. 
The tray service to patients is badly in 
need of reorganization and we plan to 
do it soon. 

Since we have been unable to se- 
cure the services of a dietitian I would 
appreciate some advice as to the type 
of service that is most satisfactory. 

Is it better to have a pantry on each 
floor where trays are set up and served 
from heated food carriers, or to set up 
the tray completely in the central kit- 
chen and get heated tray carts for tak- 
ing trays to floors? 

The hospital has three floors. The 
main kitchen is on the ground floor and 
patients on first and second. 

Perhaps you could refer me to some 
literature that would cover the subject. 
I would greatly apprecate any informa- 
tion you may have to help me in this 
problem. 

Mable A. Cook, R.N., 
Superintendent. 
The Mary Sherman Hospital, 
Sullivan, Indiana. 

Editor’s note: A centralized food serv- 
ice is indicated for a small hospital so 
that trays can be set up and checked at 
one point. 

Literature on this subject can be had 
on loan from the Bacon Library, AHA, 
18 East Division Street, Chicago 10, Ill. 


Wants Dietary 
Evaluation Sheets 


To the Editor: Could you tell me 
where I might be able to acquire diet 
evaluation sheets?By this I have refer- 
ence to a list of the most common foods 
giving caloric, vitamin content, carbo- 
hydrate value, fat calories, mineral con- 
tent of each. 

These are very necessary sheets in 
the teaching of dietetic patients. 

E. Lincoln, R.N., 
Chief of Nursing. 
Washington Veterans Home, 
Retsil, Washington 


Editor’s note: “A Short Method of 
Dietary Analysis” is available from the 


American Dietetic Association, 620 
North Michigan Avenue, Chicago 11, 
Ill. This was published in 1942 and re- 
vised in 1944 and is considered a good 
guide on diet evaluation. 


Information on 
Quantity Cooking 
To the Editor: Will you please ad- 
vise this hospital whether you have a 
publication or know of a publication 
giving information regarding quantity 
cooking, that is, the quantity of meats, 
potatoes, vegetables, etc., estimated for 
one individual or a number of indivi- 
duals for a serving. 
J. H. Linson, 
Medical Director, USPHS, 
Medical Officer in Charge. 
U.S. Marine Hospital, 
Detroit, Michigan. 


Editor’s note: Among the books of 
choice on quantity cooking are: “Food 
for Fifty” by Fowler and West; “Quan- 
tity Cookery” by Richards and Treat; 
Lenore Sullivan’s Recipe File, Collegi- 
ate Press, Inc., Iowa State College, 
Ames, Iowa. 
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Salvation Army 
Needs Help 


To the Editor: As you probably know, 
the Salvation Army in the United States 
has embarked upon an expanded pro- 
gram of aid to humanity, “Marching 
Forward to a Better World.” 

This program is one that will help 
thousands of men, women and children 
throughout the nation and includes such 
pressing problems as 

Aid to youth to combat juvenile de- 
linquency. 

Help for veterans and servicemen 
and their families. 

Establishment of service units in 
rural areas. 

Increased emphasis on religious work. 

Under separate cover we are sending 
vou an illustrated booklet telling about 
this work. 

We greatly need your aid in enlist- 
ing the support of all Americans in 
this task which we believe will help 
build stronger individuals, stronger 
communities and a stronger nation... 

George Walter Peacock, 
Colonel (R). 
The Salvation Army, 
New York, N. Y. 
& 


Specifications 
on Uniforms 


To the Editor: Please send me in- 
formation regarding the requirements 
and specifications on fabrics, sizes and 
construction and workmanship of uni- 
forms as set up by your organization. 
I am gathering this information for a 
course in textile chemistry at Penn- 
sylvania State College. I am anxious 
to know in what way tests are con- 
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...even 1l@ years 


HOSPITALS — hundreds of them — have been finding 
out for the past 18 years that there is practically ne 
wear-out to the special KARR spring construction 
which gives to the SPRING-AIR mattress its marvelous 
comfort and flexibility ...This long life is no mere 
promise; it is a REPUTATION, made by thousands of 
lipving Air Hospital Mattresses in continuous use for 


8...10...12...and even 18 years. 


As always, today’s hospital 
orders receive preferential 
treatment by all of the 42 
Spring-Air Plants. 









HOSPITAL MATTRESSES 


SPRING-AIR CO., Holland, Mich. - 42 Producing Plants, U. 5. and Canada 
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ducted to see that specifications are met 

and I shall appreciate any help you can 

give me in information along this line. 
Eileen Casey. 

State College, Pa. 


Editor’s note: We know of no work 
along this line except perhaps in the 
home economics division of the U.S. 
Department of Agriculture or the 
Bureau of Standards. It probably 
would please hospital laundries verv 
much if some standardization along this 
line was practiced in order to cut down 
the number of operations required in 
the laundering and ironing processes. 
And there probably would be some 
other savings, too. On the other hand 
hospitals often are proud of the indi- 
viduality of their uniforms. 


This Sort of Thing 
Makes Us Feel Good 


To the Editor: ... I did a.wise thing 
when I chose your publication. I enjoy 
it very much. 

Bill B. Calvin, 

Cashier. 
Baylor University Hospital, 
Dallas, Texas. 


Editor’s note: And thank you for 

saying it. 
ae 

An Oversight 

To the Editor: Why did Hospital 
Management omit my name in con- 
junction with the article, “What Type 
of Hospital for the Mental Patient,” 
which originally was submitted to yor 





TODAY—AS FOR 60 YEARS 
—IT’S HILL-ROM FOR... 


New Ideas 


HERE ARE JUST A FEW OF THE 
MANY “NEWS” IN HILL-ROM 
FURNITURE 


New Grouping Designs 

New Improved Gatch Spring 

New Irrigator Rod 

New Dresserobe 

New Stump Arm Construction 
on Easy Chairs 

New Nurse’s Desk 

New Bedside Cabinet 


With Improved Ventiloting Arrangement) 


New Waterproof Under Covers 
For 


se Cushion Units) 


New Flush Construction 


For Stroight Choirs 


Elimination of Overhang 


Hand-holds for Drawers 
New “Sealed Frame” Pictures 
New Cloth-covered Rubber Bumpers 


New Story Walls for Children's 
Wards and Reoms 





in Hospital Furniture 


For the post-war period of hospital expansion and 
modernization, HILL-RoM has redesigned and im- 
proved their entire line to meet the requirements of 
today—and tomorrow. Listed at the left are only a 
few of the many refinements and improvements 
which make for improved appearance, greater con- 
venience and serviceability, ease of cleaning and 
maintenance, and long-range economy. 


In addition to the many new designs and group- 
ings of furniture, HILL-RoM is offering a number of 
new specialties, including cloth-covered rubber 
bumpers for minimizing damage to painted and 
papered walls, ‘‘sealed’’ pictures, selected and 
framed especially for hospital use, and HILL-ROM 
Story Walls—two complete series of hand-painted 
washable panels for children’s wards and rooms 
which are applied just like wallpaper. 

Pending the completion of our new catalog, your 
HiLt-RoM representative will be glad to show you 
photographs and drawings of the new HILL-ROM 
designs, and give you the complete story of these 
many improvements in design and construction. 
Be sure to see the new HILL-Ro line before placing 
any orders for furniture, 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


FURNITURE 
FOR THE MODERN HOSPITAL 











under the name of “The Hospital for 
Sociological Maladjustment,” which Dr. 
Campbell and I prepared in collabora- 
tion? Parts of this article are my direct 
writing and I sent it to you after Dr, 
Campbell and myself agreed to try to 
have it published. 

It was typed in our office on my type- 
writer. We have a third article of this 
series ready to mail to you! 

George Blumenauer. 
Oklahoma City, Okla. 


Editor’s note: Mr. Blumenauer re- 
fers to an article on page 65 of the May 
issue. The elimination of Mr. Blumen- 
auer’s name was an error which we 
trust will be forgiven. 


HOPKINS 


(Continued from page 4) 
in many states and sections who have 
found help in the hospital. Founda- 
tion help will be available in due time 
for the work within the buildings. 

What about the government? asks 
another. It is good for all of us that 
there are things for which Washington, 
Annapolis and City Hall are not re- 
sponsible. Among them is personal 
courage in crises, courage that fears not 
even “the wood and the dark mountains 

. where the light is darkness and the 
river has no bridge.” Among them also 
is charity that counts not the cost when 
a neighbor’s life is at stake. One does 
not insist on first debating our social 
system with a starving man, one feeds 
him! Our call to you today is not fora 
remote need or an invisible object or a 
creature of government. Johns Hopkins 
Hospital has stood by you and your 
family through the discoveries that its 
association with the Johns Hopkins 
Medical School have given our people 
as well as through the immediate serv- 
ices it has rendered. You have the pri- 
mary responsibility; Uncle Sam’s may 
come later. 

Nothing is closer to you, for example, 
than the availability of nurses. The 
nursing situation is an acute national 
problem and we have a piece of it, a 
very important neighborhood piece, that 
is your direct and inescapable personal 
responsibility and mine. The high 
turnover in all departments of our hos- 
pital means unremitting toil and work 
for management just as it does out- 
side the hospital. It is said that a tiger 
coming at you with its tail in the air is 
not more dangerous than an ignorant 
man with good intentions merely. Turn 
your Sunday intentions into. Monday 
action now and give nobly to a guaran- 
teed good. 

Staffed with men who‘have proven 
their ability, using funds with high 
efficiency, marked by go and enterprise, 
the hospital needs new tools for the 
far-reaching work of the men who op- 
erate it for you and me. Can anyone 
look indifferently upon its work? Where 
is there a more practical form of giv- 
ing? There is spirit in it, too: “Pierce 
thy heart to find the key.” 
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Yes, But Mr. Pepper, How Much Did 
You Say It Would Cost? 


Anyway, Compulsory Health Program 
Is An Unwanted Test Tube Baby 


The arguments of the Federal gov- 
ernment for a system of compulsory 
medical and hospital care insurance to 
be administered by the government 
are presented once more, in the fifth 
“interim report” of the Subcommit- 
tee on Health and Education to the 
Senate Committee on Education and 
Labor, with some interesting charts, 
surveys by Federal agencies, and oth- 
er material to support the case. Since 
it is now clear, as suggested in this 
magazine previously, that there will 
for some time, be no report by the 
Committee on Education and Labor 
regarding the lengthy hearings on the 
Wagner-Murray-D in gel] Bill (S.- 
1606) the Subcommittee report may 
be regarded as the latest word on the 
general subject from the proponents 
of Federal control of all health mat- 
ters. In that light, it deserves de- 
tailed attention, 

The report is signed by Senator 
Claude Pepper as chairman, together 
with Senators Elbert D. Thomas, 
James E. Murray (chairman of the 
Committee on Education and Labor, 
and one of the sponsors of the Wag- 
ner-Murray-Dingell Bill), and 
George D. Aiken; and it is stated that 
“Senators Taft and Smith dissent 
from some of the findings and con- 
clusions of the report,” while the oth- 
er members of the Subcommittee, 
“Senators Hill, Tunnell and Morse, 
because of the pressure of other busi- 
hess, have not completed their study 
of the subject of this report.” 

Since the report refers to previous 
recommendations for “Federal action 
with regard to certain features of a 


By KENNETH C. CRAIN 


national health program,” it is not 
surprising to note that it once more 
urges “national health insurance,” on 
the plea that voluntary methods have 
failed, that the health of the people is 
a Federal concern, and that only un- 
der Federal compulsion, direction and 
control will the distribution and cost 
of health care be adequate. 


Aside, however, from statistics in- 
dicating the difficulty experienced by 
many people in paying for so-called 
catastrophic illness, there is no evi- 
dence adduced in the report in sup- 
port of these far-reaching conclu- 
sions, doubtless for the adequate 
reason that there is no such evidence. 
The surveys referred to show, among 
other things, the incidence of illness 
with reference to income; the present 
coverage of voluntary hospital and 
medical care plans, and the type of 
service received by members of these 
plans, with an interesting analysis of 
some industrial and commercial 
plans; and various other material of 
the sort. 

Significant 


One of the most interesting and in 
some respects significant of the gov- 
ernmental investigations whose re- 
sults are presented in the report con- 
cerns six rural counties, all but one 
in the South, where the experiment of 
Federal support for voluntary insur- 
ance was attempted. The average 
annual family cash income for these 
counties ranged from a low of $78 in 
Newton County, Mississippi, accord- 
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ing to the Department of Agriculture, 
which sponsored the experiment, to 
a high of $383 in Hamilton County, 
Nebraska. 

The extent of government assist- 
ance to families in these counties 
which wished to join a prepayment 
plan voluntarily was more than 50 
per cent on the average, as the total 
cost averaged $45 per year to the fam- 
ily, which was reduced by the govern- 
ment subsidy to an average of $20 an- 
nually. But, as the report states, 
“despite these low charges, only 40 
per cent of those eligible to belong ac- 
tually joined.” 

Comment is also made to the effect 
that “while the tax assistance helped 
considerably, these plans also remain- 
ed subject to what are the apparently 
inherent defects -of voluntary health 
insurance.” 

Illogical 


Without going further into this 
particular experiment, it is not un- 
reasonable to suggest that any at- 
tempt to compare these excessively 
low income areas with the country 
as a whole, and to draw from them 
conclusions applicable to the country 
as a whole, can only be regarded as 
violently illogical. The significance 
of the emphasis accorded to this case, 
therefore, lies more in the grotesquely 
unrepresentative character of these 
six counties as compared with the rest 
of the United States than in its value 
as a fair example. 

It is not a fair example in any con- 
ceivable sense of the term, and for 
that reason as well as perhaps others 
must be thrown out of any discussion. 


23 











Its inclusion in a supposedly serious 
study of the subject of medical care 
insurance serves rather to suggest the 
severe shortage of convincing evidence 
in favor of Federal compulsion in this 
heretofore free area of American ac- 
tivity. 
Nuggets 

Many comments lying like nuggets 
in the report indicate to an interesting 
degree that the Senate Subcommittee 
ran into indisputable truth here and 
there, and some of these may appro- 
priately be quoted without unfairness 
to the general tenor of the report. 
For example, the comment on the 
relative indifference of the rural popu- 
lation to any form of prepayment is 
striking: 

“Among rural people the situation 
was even less favorable (than in urban 
districts) ; regardless of what the in- 
come level was, almost no one had 
any medical er hospital care insur- 
ance. Indeed, the highest propor- 
tion of coverage among rural people 
was in the very lowest income group, 
a. phenomenon that is accounted for 
by the medical and hospital prepay- 
ment plans sponsored by the Farm 
Security Administration.” In other 
words, farm families, however ‘pros- 
perous, are not interested. 

This naturally brings up the ques- 
tion of how the independent farm pop- 
ulation of the country, now in a gen- 
erally high state of prosperity, will 
greet the plans which are quietly be- 
ing prepared to bring them into a so- 
called “Social Security” system to 
which has been grafted a compulsory 
health insurance plan. Even the 
sponsors of this plan concede what 
they euphemistically term admini- 
strative difficulties. Administrative 
difficulties are what, to quote a fam- 
ous radio character, they will have 
“nothing else but” when the attempt 
is made to impose a compulsory sys- 
tem on the American farmer and to 
collect for it. 


“Who, Me? I’m Never Sick” 

Another comment closely following 
the above (p.19) is also interesting. 
“Lack of money is not the only reason 
why more people do not belong to 
prepayment plans. The fact that en- 
rollment is voluntary means that a 
person may choose not to join, even 
if he can afford to do so. Experience 
shows that a substantial segment of 
the population believes that, regard- 
less of the plans’ merits, they do not 
necd them.” (Emphasis supplied.) 

And it is added a little below this: 
“The question of how much people 
can actually afford to pay for medical 
care insurance is, of course, a com- 
plex one. It is well to point out, 
however, that even in the prosperous 
year 1942, one-half the families in the 
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United States had incomes of less than 
$2,000. . . . in that year such families 
spent an average of $58, or somewhat 
over five per cent of their income, for 
medical care. 

If we assume that they cannot pay 
more, it becomes clear that. most of 
them cannot afford membership in 
existing medical care prepayment 
plans which provide anything like 
comprehensive service.” 

How Much Will It Cost? 

Aside from the violence of the as- 
sumption that “they cannot pay 
more,” which is not a fact inherent 
in the figures, the comment should be 
added to the above that if most people 
“cannot afford membership” in volun- 
tary medical care plans, neither can 
they afford membership in a compul- 
sory Federal plan, whose cost is cer- 
tain to be excessive because such a 
plan will be cursed with the incurable 
tendency of government to multiply 
unproductive personnel and to expand 
overhead in every direction. 

It will undoubtedly be recalled that 
one of the most obvious defects of 
the proposed Federal scheme, which 
will die with this Congress, was its 
complete failure to face the cost which 
it pretended to cover. Until this 
question is faced, the proponents of 
the idea of governmental compulsion 
will have to rest under the obvious 
inference that they are afraid to con- 
front Congress and the public with the 
bad news involved in the cost of pay- 
ing the bill for the promised Utopian 
future of perfect care and perfect 
health for everybody. 

Inherent Defects 

A comment to the effect that “in 
the industrial plans, maintenance of 
membership is, of course, dependent 
upon continued employment,” brings 
to mind the fact that all of the Federal 
plans so far presented suffer to a 
greater or less degree from precise- 











ly this difficulty. Any plan based up- 
on deductions from earned income, 
with or without a parallel contribution 
from the employer, is bound to con- 
template that when the contributions 
cease the right to service also ceases, 

It is also clear that any such 
scheme, applying exclusively to the 
self-supporting, as all of them so far 
have done, by definition fails to pro- 
vide for precisely that group of the 
population which most needs assur- 
ance of medical and hospital care, 
regardless of ability to pay. If these 
groups are to become the beneficiaries 
of community or State aid supported 
to any extent whatever by Federal 
funds, as they certainly should, the 
report suggests (p.4) that “most peo- 
ple would rather do without care than 
‘lower themselves’ to ask for charity.” 

Thus the way is prepared for com- 
pulsion upon all, including those who, 
as the Subcommittee reprovingly 
said, ‘“‘may not choose to join,” and 
for a resort to the use of tax funds, 
both for those who do not want to 
“lower themselves” and to those who 
lower themselves willingly whenever 
there is anything to be gained by it. 


Myth-apprehension 


Upon bare affirmation and ques- 
tionable evidence of the sort referred 
to, including heavy reliance upon the 
often exploded myth that the rejec- 
tions in Selective Service would have 
been eliminated under a_ Federal 
health insurance program, the Sub- 
committee’s interim report rests its 
conclusions in favor of governmental 
control. It objects to having the 
resulting system called “socialized 
medicine” or “State medicine,” de- 
spite the fact that the latter term, par- 
ticularly, would be the only one ap- 
propriate to a national situation where 
all who work are covered by universal 
compulsion and all others were re- 
cipients of tax-supported charity. 

There is a curious reliance in the 
report, and apparently in government 
circles in general, upon an assertion 
which has been made on several oc- 
casions, to the effect that (p.25) the 
British health insurance law “is now 
being expanded to give the whole pop- 
ulation complete medical care,” and 
that “The British Medical Associa- 
tion, which is analogous to the Ameri- 
can Medical Association, has approv- 
ed the principles of the expanded pro- 
gram.” This is evidently supposed 
to have strong bearing upon the 
American situation, and this aspect 
of the matter is discussed in the lead- 
ing editorial in this issue of the mag- 
azine. (See page 43). 

With due regard to the use of the 
somewhat equivocal expression con- 
cerning approval in principle, how- 
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ever, it should be said with all possible 
emphasis that all reliable reports of 
the attitude of the British Medical So- 
ciety on the proposed plan of the gov- 
ernment there to take over complete 
charge of all health matters, paying 
the expense from general tax revenues, 
indicates strong and virtually unani- 
mous opposition to the plan. Declar- 
ing that the plan would make every 
doctor a civil servant—“State medi- 
cine” in its perfect form, even under 
President Truman’s definition—the 
B. M. A. is now engaged in every pos- 
sibie means of fighting the apparently 
fixed determination of the Socialistic 
government of England to take over 
the medical profession and the hospi- 
tals, and has even indicated concerted 
refusal to cooperate in the plan should 
it »ecome law. 

Mrs. Roosevelt commented on this 
situation in a recent column (July 26) 
with a quotation from a booklet stat- 
ing that “The British Medical Asso- 
ciation is collecting a fund of a million 
pounds to fight the enactment of this 
measure,” and an accusation that the 
A. M. A. is also “soliciting a war 
chest to fight the U. S. government.” 
This is cited only to show that not all 
of the supporters of State medicine in 
this country are claiming that in Eng- 
land, where after thirty-odd years the 
doctors and hospitals are making their 
last stand for freedom, the proposed 
scheme is being accepted “in princi- 
ple.” 

It is hardly necessary to add that 
in England as well as in this country 
even the doctors and hospital execu- 
tives still have the right to oppose 
measures concerning them which they 
believe to be wholly wrong in theory 
and irremediably evil in operation. It 
is still not only proper but necessary 
“to fight the government” when such 
issues arise. 

Doomed 

With the adjournment of this Con- 
gress S. 1606, the third in the series 
of bills designed to offer a plan of 
compulsory Federal health-insurance, 
goes the way of its predecessors, none 
of them having reached the floor of 
either House of Congress for debate 
upon their provisions and the far- 
reaching social and political implica- 
tions which they carry with them. 

There will eventually be a report 
on the hearings on S.1606, which, as 
anticipated in this magazine, may 
again be envisaged as favoring the 
plan, with some vigorous and inform- 
ed dissent among members of the 
Committee. Meanwhile, the Subcom- 
mittee report tends to bring tue mat- 
ter down to date, even if it does at- 
tempt to rest upon some dubious pub- 
lic opinion polls which are strangely 
at variance with the recent Gallup 


S. Hawley Armstrong 
Dies Suddenly 


S. Hawley Armstrong, for many 
years executive secretary of the Hospi- 
tal Association of Pennsylvania, with 
headquarters at Harrisburg, died sud- 
denly of a heart attack on July 22. 
The news was received with a sense 
of shock and deep regret by the mem- 
bers of the Association who heard of 
it, as well as by many other hospital 
executives who had been acquainted 
with Mr. Armstrong and his effec- 
tive work for Pennsylvania institu- 
tions. Arrangements for carrying on 
the work of the Association’s head- 
quarters have not been announced, 
but the small staff associated with 
Mr. Armstrong will undoubtedly be 
able to conduct the office pending the 
appointment of his successor. 





survey (see Hospital Management, 
June, p. 23) which showed that 63 
per cent of those queried had never 
heard of the Federal plan, and that 
72 per cent of them preferred other 
plans. 

Serious Threat 

The pressure from certain political 
and labor groups for some sort of 
broad and dangerous Federal action 
in connection with hospital and medi- 
cal care will undoubtedly continue, 
ignoring completely all of the admit- 
ted facts and principles which sug- 
gest that such action is a serious 
threat to what has been called the 
American way of life. Among the 
facts is that concerning the all but 
total failure of government to deal 
adequately with hospitalization and 
scientific care for mental cases, an 
area in which the several States as 
well as the Federal government have 
for many years had matters almost 
entirely to themselves. 

As quoted by “New York Medi- 
cine,” May 5, 1946, Dr. C. Charles 
Burlingame, president and psychia- 
trist-in-chief of the Institute of Living 
in Hartford, Conn., one of the oldest 
psychiatric institutions in the country, 
remarked in his annual report that 
“for over a hundred years 95% of 
the practice of psychiatry has been 
State medicine,” adding that “the lack 
of progress in this example of political 
medicine is appalling,” and suggest- 
ing that “before going farther along 
the road toward political handling of 
medical care, the people should de- 
mand that the ability of State medi- 
cine be demonstrated first in its pres- 
ent responsibilities.” 

Shirked 

“Why ask for new worlds to con- 
quer,” queried Dr. Burlingame, 
“when the obligations already be- 
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longing to socialized medicine have 
been so scandalously neglected? Why 
ask for more when a concentration of 
all efforts and resources in this one 
field which is already the govern- 
ment’s offers the greatest single op- 
portunity to bring health to the great- 
est number? As a matter of fact, 
free enterprise might well question 
itself as to whether it has shirked its 
obligations by sloughing off the care 
of the mentally ill and allowing psy- 
chiatry to get into the present-day 
state of affairs through political medi- 
cine.” 

The proponents of government con- 
trol of medical and hospital care do 
not, of course, answer these obvious 
questions, for the reason that they 
cannot, Neither can they, it has been 
suggested, answer the questions which 
their plans necessarily bring up, re- 
garding not merely the provision of 
additional buildings and equipment, 
but thoroughly trained and profes- 
sionally interested personnel, who will 
be expected, or perhaps compelled, 
to devote their lives to the care of 
the sick under government auspices. 

There is no answer to these ques- 
tions except broad and dubious sur- 
mise. It remains a matter of serious 
doubt whether the American people, 
the American medical and dental pro- 
fessions, and the American voluntary 
hospital group, will ever be willing to 
place such vast stakes on such a blind 
gamble. If, as seems to be the case, 
nothing less than complete control 
will satisfy the advocates of Federal 
action, their insistence on inescapable 
and universal compulsion becomes at 
least understandable. 


Harlem Hospital 
Plans Big Expansion 


Harlem Hospital, of New York, 
one of the city hospitals, with a pres- 
ent bed capacity of 654, has filed 
plans with the Department of Hous- 
ing and Buildings through the Depart- 
ment of Hospitals for a new eight- 
story and penthouse main building, 
together with alterations to the pres- 
ent structures at 137th street between 
Lenox and Fifth Avenues, estimated to 
cost $4,480,000 for the new building 
and $2,165,000 for alterations. 

Ben C. Bloch of Bloch & Hesse is 
the architect, with Pomerance & 
Breines as associates and Isaac Hel- 
lerman as engineer. Among the 
changes planned for the present main 
building are new kitchens, laundry, 
offices, recreational facilities and liv- 
ing rooms; and a new administrative 
section, a new pharmacy and addi- 
tional clinics in the out-patient de- 
partment are also planned. 
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If You Are Planning to Build 





How Much Should the Hospital Cost? 
Where Can Money Be Saved? 


Some Considerations Affecting These Factors 
Taken from New Work of Famed Hospital Architect 


It is more necessary to consider the 
consequences of not spending on 
health measures and the preserva- 
tion of life than to count the cost of 
so doing. However, it is also im- 
portant to consider economic spend- 
ing in order to make every dollar go 
as far as possible. 

It is not possible to predict the cost 
of a prospective hospital in any pre- 
cise terms in advance of design. What 
is possible is to clear up misconcep- 
tions and to show the way toward ob- 
taining correct criteria and methods 
of determining costs. 

Most people think that hospital 
costs are measured on a “per-bed” 
basis, like water is measured by the 
gallon, or distances by the mile. That 
is not the case with hospitals. Hos- 
pitals are so different in character or 
situation that their cost cannot be 
measured in per-bed terms. They 
differ in cost as much as shoes do for 
example. A pair of sandals may 
cost $1.50 and a good pair of shoes 
could cost about $14 while a pair of 
riding boots would cost much more 
than that. Yet they are all footgear, 
or shoes. 


Why It’s Difficult 

The following are the principal 
factors that make it difficult to esti- 
mate hospital costs on a “per-bed” 
basis. 

1. Current Prices. Assuming two 
hospitals to be equal in every respect 
except the time when they were con- 
structed and if they were constructed 
ten years apart and the index of costs 
has risen say 30% during that time, 
then in spite of all similarities between 
the two hospitals the second would 
cost 30% more than’ the first. This 
method of comparison is possible only 
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By ISADORE ROSENFIELD 


Architect and Hospital Consultant 


if all “other things are equal”, but 
such coincidence seldom if ever hap- 
pens. To mention one reason alone 
would be that hospitals today are 
mechanically much more complex 
than they were ten years ago. It 
would not be reasonable to build to- 
day the same way as was done ten 
years ago and there is therefore no 
basis for comparison. See Table I. 


2. Location. Assuming two hos- 
pitals exactly alike and built simulta- 
neously, one in Alabama, the other 
in Massachusetts. The difference in 
standards of wages and productivity 
would make cost comparison impos- 
sible. Again, it would be quite un- 
reasonable at this time to assume that 
a community in Massachusetts and 
one in Alabama would want the same 
kind of hospital. 

The Alabama hospital would prob- 
ably be small, complicated by special 
provisions based on race bias. It 





This is section one of a paper which, in 
its entirety, will comprise Chapter XIX, 
“Hospital Construction Cost,” in a new book 
by Mr. Rosenfield entitled ‘“Hospitals- 
Integrated Design” which will be published 
in October by Reinhold Publishing Cor- 
poration. Since this book will encompass 
the experience accumulated by Mr. Rosen- 
field in 24 years of specializing in hospital 
design and construction its value at this 
time is beyond measure as a contribution 
to the thinking of these times—thinking 
which is being directed toward the con- 
struction of so very many millions of 
dollars worth of hospitals. The profession- 
al record of Mr. Rosenfield as a hospital 
architect and consultant is a very impres- 
sive one. Indeed, it is so impressive that 
those who are devoting their lives to hos- 
pital administration will find this volume 
a necessary addition to their working li- 
braries. It represents thinking which pro- 
jects the subject of hospital planning many 
years ahead. The remainder of this chap- 
ter will appear in early issues. 


would probably lack in scientific, di- 
agnostic and therapeutic equipment. 
The Massachusetts example would 
probably be on a larger scale and 
would have more means of helping 
the patient as well as more heating 
apparatus and other protective mea- 
sures against cold and freezing. 
Therefore, there is no comparison be- 
tween these hospitals either in terms 
of cost or location. 


There are other ways in which lo- 
cation influences cost. An_ island 
situation or a rural situation, inacces- 
sible by railroad or good roads, would 
cause costs to go-up in comparison 
with more accessible locations. 


A hospital in a Caribbean Island 
or South or Central America may be 
as fully a medical-scientific institu- 
tion as one in Ohio. It would have 
the advantages over an Ohio location 
in that labor cost would be low and 
there would not be any need for pro- 
tection against cold; yet, because it 
is not in an industrialized country, 
it would be necessary to import all 
mechanical equipment and devices. 
In the first instance the building 
would come cheap and the equipment 
dear. In Ohio the building would be 
comparatively costly but the equip- 
ment cheaper. Again this difference 
would make cost comparison impos- 
sible. 


3. Kind of Hospital. Assuming 
the same conditions as to time, acces- 
sibility, climate, etc. there can be a 
difference in cost per bed depending 
on whether we are dealing with a gen- 
eral hospital, special hospital, a cus- 
todial institution; teaching hospital, 
or whether the hospital will engage in 
research, etc. See Table II. 
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Good general hospitals would be as 
a rule more costly than special hos- 
pitals of comparable size, and the 
latter would be generally more costly 
than custodial hospitals. Again a 
special hospital engaged in research 
and teaching would cost more than 
the average general hospital that’ is 
not so engaged. There are hospitals 
that go under that name while they 
are nothing more than boarding 
houses. On the other hand there are 
institutions that have provisions for 
undergraduate and graduate medical 
teaching, conduct research, give first 
class nursing care, etc. Such two in- 
stitutions even if all else were the 
seme would not be comparable. 

A case in point is the Florence 
Nightingale Hospital for cancer and 
related malignancies and for research 
in that field in the City of New York. 
Ii has only 307 beds, but it has a 
cibage of about 2,500,000 which 
makes it about 8,100 cubic feet per 
bed or $7,226 per bed based on 1940 
New York prices. When the founda- 
tions were being built the war broke 
out and it was necessary to suspend 
construction. It was considered that 
the Navy could finish it and use it for 
military purposes. But the Navy 
did not need such extensive X-ray 
departments, radiation therapy fa- 
cilities, out-patient facilities and re- 
search laboratories. 

The author made a study for the 
conversion of all such departments 
into additional bed space. The study 
showed that the bed capacity could 
be easily doubled and the building 
would still have all necessary facili- 
ties for a first class military hospital. 
The cubage became about 4,100 per 
bed and the cost per bed as of 1940 
New York prices $3,685. This shows 
how much influence on cost there 
could be by a specialty which re- 
quires costly radiological equipment 
coupled with teaching, research and 
out-patient facilities. 

4. Quarters and Nursing Training 
Facilities. Another way in which 
two hospitals can differ in cost “other 
things being equal” would depend on 
whether they each house a full com- 
plement of interns, resident physi- 
cians, student nurses and nursing 
school, graduate nurses, the several 
varieties of nonprofessional help, and 
whether they have a well developed 
out-patient service, 

Table III (Proposed budget for a 
typical 500-bed general Hospital) 
shows that the out-patient depart- 
ment and the nurses’ residence and 
training school in a 500-bed prewar 
general hospital in New York City 
would cost $1,800,000 out of a con- 
struction budget of $4,150,000 or 
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over 43%. Without the items the 
construction cost of the hospital 
would be $4,700 per bed while with 
them the cost would be $8,300. That, 
incidentally, is the reason why so few 
hospitals have first class out-patient 
departments and nursing training fa- 
cilities. Frequently they are cellar 
and garret developments as shown in 
Chapters XI and XIV. 

5. Size of Hospital. Again as- 
suming all “other things equal” the 
cost per bed would vary with the size 
of the hospital. Generally speaking, 
the bigger the hospital, the cheaper it 
is per bed to construct. Thus assum- 
ing all things equal in proportion, a 
100-bed hospital would cost more per 
bed than a 500-bed hospital, and a 
500-bed hospital would cost more per 
bed than a 1000-bed hospital. The 
area tables prepared by the U. S. P.- 
H. S. show that the bigger the hospi- 
tal the less area per bed it takes in 
most departments. Less area means 


less cubage and less cubage generally 
means less cost. 

It is interesting to note that operat- 
ing cost of a hospital on per “hospi- 
tal day” basis also parallels its size. 
Table IV shows that in New York 
City just prior to the war in voluntary 
hospitals the operating cost per pa- 
tient day was $6.61 for hospitals un- 
der 100 beds and $5.51 for hospitals 
between 200 and 300 beds. From there 
on the cost rises again. This can be 
explained by the fact that most of the 
large voluntary hospitals are teaching 
hospitals, have relatively well devel- 
oped out-patient departments, nurs- 
ing training schools and conduct re- 
search. This also serves to confirm 
the observation with respect to these 
things in point (4) above. 

The municipal hospitals, on the 
other hand, which are fairly uniform 
in character and where the major 
point of difference is mere size clearly 
demonstrate the principle that the big- 





TABLE I. ANALYSIS OF CONSTRUCTION COST OF MUNICIPAL 
HOSPITALS, CITY OF NEW YORK, 1929—1941 









































Per 
General and Acute Cubic Per Bed % } Per 
Chronic Foot Bed Capacity Date Furnishings 
Kings Co. Main Bldg. 72.9c $3,839 1,500 1929 9.3 
Queens General 77.0 5,673 642 1930 10.7 
Harlem-Women’s Pav. 72.4 3,349 371 1931 12.1 
Goldwater Memorial 75.6 4,630 1,500 1937 10.0 
Averages 74.5 4,373 10.5 
Nurses’ Home , 
Harlem F5L 2,984 214 1931 23.9 
Central Nurses Res. (W.I.) 62.2 3,167 472 1936 9.8 
Kings County 7k 3,413 609 1936 6.8 
Neponsit Beach 70.0 3,743 78 1938 9.2 
Averages 69.6 3,302 8.6* 
(*Does not include Harlem) 
Tuberculosis 
Bellevue C. & D. 73:3 401P* 1935 8.9 
131D* 

Triboro 78.2 4,686 Se 1939 13.1 
Riverside 83.0 5,730 152 1941 10.4 
Averages 74.8 5,208 . 10.8 
(*P=Patients, D=Doctors) 
Psychiatric 
Bellevue 86.1 6,439 630 1930 5.9 
Kings County 84.5 4,713 350 1939 11.9 
Averages 85.3 5,576 13.9 
Out-Patient Buildings 
Greenpoint J2A 1935 19.2 
Consolidated 77.6 1938 9.5 
Kings County 82.3 1940 21.1 
Harlem 88.4 1941 13.6 
(Incl. Mortuary & Pediatrics) 
Lincoln 96.1 1941 10.0 
(Addition & Alteration) 
Averages 83.3 14.7 
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ger the hospital the smaller the oper- 
ating cost per patient day. Thus its 
smallest hospitals, between 200 and 
300 beds, cost $7.50 per patient day to 
operate while the largest, over 600 
beds, cost only $5.39. This is a dif- 
ference of $2.11 or 39% of the cost of 
the larger hospitals. 

Another way of putting it is that in 
the given year a 600-bed municipal 
hospital saved the taxpayer 600 x 
$2.11 or $1,266 per day and $1,266 x 
365 or $462,090 per year. This is of 
course the economic argument against 
building small hospitals where other 
considerations would permit the 


building of a larger one. 

6. Proportion between Private, 
Semi-Private and Ward Beds. Again, 
other things being equal, two hospi- 
tals of identical bed capacity can have 
a radically different cost per bed de- 
pending on the proportion between 
private, semi-private and ward ac- 
commodations and whether the wards 
are large or small, and whether the 
the beds are arranged 2-beds deep, or 
3-beds deep, or perhaps 4-beds deep. 

The hotel type of hospital where 
every patient has a private room with 
bath, with about twenty patients per 
nursing unit, will cost much more per 





TABLE II—COMPARATIVE HOSPITAL COSTS 
MUNICIPAL HOSPITALS, CITY OF NEW YORK 


Average General Hospital (500 beds) 
Goldwater Memorial Hospital 
(acute chronic—1600 beds) 


New City Home (Custodial Clinic— 
2000 beds) 


200-Nurses’ Training School & Residence 
850-Nurses’ Training School & Residence 


Average Cost, nurses’ residence without 
training school 


Approximate Average 
Construction Daily 
Cost Cost 
Per Bed Per Patient 
$8000.00 $5.19 
4750.00 2.93 
2400.00 1.50 
6500.00 —_ 
4300.00 — 
3302.00 -- 


oka : : . ae 
Note: Construction cost does not include movable furniture and furnishings, 
professional fees, landscape work or land costs. 








TABLE III—PROPOSED BUDGET 


for a 
TYPICAL 500 BED GENERAL HOSPITAL* 


. Power Plant, Garages and Shops ..... 
, Total Construction Cost ............ 
. 9% Engineering 
. 9% Furnishings 


NID tn Bo 


8. Yard Work, roads, landscaping 


9. Site 


*Prewar prices 


. Nurses’ Residence and Training School (200 students) pene Md 


Emp e sun ese eaan te ncmerne $4,150,000 


SAGEM Ouineeut ease steal $2,000,000 


500,000 
1,300,000 
350,000 


373,500 
373,500 
$4,897,000 
103,000 
$5,000,000 
500,000 
$5,500,000 








TABLE IV—AVERAGE OPERATING COST PER PATIENT DAY 
YEARS 1940 AND 1941 








Size of Voluntary Hospitals 
Institution Municipal Hospitals Wards Only All Facilities 

Under 100 beds $6.33 $6.61 
100 and under 200 beds 5.96 6.06 
200 and under 300 beds $7.50 5.26 5.51 
300 and under 400 beds 6.40 6.12 6.37 
400 and under 600 beds 5.23 6.52 6.93 
600 beds and over 5.39 8.70 9.20 

Average $6.13 $6.48 $6.78 





Communicable Disease Hospitals 





(Municipal) Bed Capacity Av. Daily Cost 
Richmond Boro. 36 $7.55 
Queensboro 54 7.33 
Willard Parker 397 6.09 
Kingston Avenue 510 513 

Total 997 Average $6.53 
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bed than a hospital with nursing units 
of say 50 beds and each consisting of 
a 36-bed, ward with some 6-bed rooms 
and one or two single rooms. This 
would be especially true if the 36-bed 
and the 6-bed wards were arranged 
3-beds deep from the outside wall. 


The hospital with many private 
baths would cost more for two princi- 
pal reasons—1, excessive plumbing 
cost and 2, the excessive amount of 
perimeter to enclose the building. 
The costliest item in almost any build- 
ing and particularly in a hospital is 
the exterior enclosure (the walls) and 
all that goes with it, such as pipes, 
conduits, radiators, windows, screens, 
etc. When the plan is based on a one- 
bed-deep arrangement there is a great 
deal of perimeter per bed. 

There would be less perimeter with 
a 2-bed-deep arrangement, almost 
50% less with a 3-bed-deep arrange- 
ment and about a third less than the 
latter with a 4-bed-deep arrangement. 
In other words as beds are increased 
in depth the building becomes shorter 
and shorter and at the same time 
wider and wider. Next to the sphere 
the most economical building shape is 
the cube and the longer the rectangle, 
the costlier. Increasing the ‘“thick- 
ness” of a building costs a fraction of 
what it would cost to achieve the 
same volume by lengthening the 
building. 

To sum up this point, a hospital 
consisting exclusively of private 
rooms-and-baths would be the cost- 
liest, the hospital with large wards 
and with beds arranged several in 
depth would be the cheapest, and the 
hospital that would have say 40% 
private and semi-private accommoda- 
tions and 60% ward accommodations 
would fall somewhere in between. In 
addition there can be infinite varia- 
tions between the three possibilities 
indicated above. Again, we find 
“cost per bed” an elusive concept. 


7. Type of Construction. Other 
things being equal and _ particularly 
with respect to kind of hospital and 
bed capacity two hospitals can differ 
widely in cost per bed depending on 
whether they are both strictly fire- 
proof, or semi-fireproof, or of frame 
construction or whether they are of 
the scattered pavilion type or the 
compact and multi-story type. 

While dealing with comparison of 
cost based on the type of construc- 
tion, it is well to give consideration to 
the difference in cost that may occur 
due to the nature of the terrain and 
the subsoil. A rock bottom may be a 
ready made platform on which to rest 
the building, but if much blasting is 
necessary to come to required levels 
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as dictated by functional require- 
ments in relation to the articulation 
of the terrain, approaches and other 
considerations, the same rock bottom 
can become a source of much expense 
affecting the total cost of the building 
to a perceptible extent. On the other 
hand the terrain may be quite reason- 
ably flat, presenting no problems of 
approaches, but the bottom may be 
a mire or quicksand, necessitating the 
sinking of much money in the ground 
before the building can begin to go up. 

Here again we see a series of fac- 
tors that can upset the cost of one hos- 
pital as against another which may be 
the same as the other in most other 
respects. 

8. Planning Ability. Two hospi- 
tals of equal purpose and bed capaci- 
ty can differ with respect to the skill 
of the planner. One may be planned 
by a man fired in the school of experi- 
ence and knowledge of hospital func- 
tion and planning. He can take ad- 
vantage of many things which are not 
visible to another less-experienced 
person and one who is not familiar 
with hospital function. Each can pro- 
duce a set of plans and specifications 
so different that the over-all cost and 
therefore the cost per bed cannot be 
the same. 

Exactly the reverse can also happen. 
The experienced man who knows hos- 
pitals may be uncompromising in the 
assignment of space truly necessary 
to accommodate a given function and 
the equipment necessary to it. He 
may also insist on the use of easily 
maintained durable materials. The 
next man who does not have the ex- 
perience from which to draw strength 
may be a bit too anxious to please 
with pseudo-economies. His building 
may be cheap, but it may be utterly 
unworkable and may call for costly 
maintenance and repairs soon after 
opening the doors of the hospital. 

The author is familiar with a case 
where an architect reached an impasse 
with his board. They wanted him to 
squeeze everything together to such 
compactness and to use such endur- 
able materials that his conscientious- 
ness compelled him to quit. The 
board employed a less honest and less 
experienced architect. He produced 
just the building the hospital asked 
for: compact and cheap. Three years 
later the original architect was invit- 
ed to come back and to plan a new 
addition and to correct as far as pos- 
sible the mistakes made in the first 
structure. 

9. What Does Cost Include? One 
could go on with many other factors, 
but to conclude let us consider just 
one more. When anyone speaks with- 
out reservations about cost-per-bed it 


would be well to ask him what that 
cost includes. We have heard of cases 
where on further questioning the 
“cost” turns out to include the shell 
of the building without the cost of 
heating, plumbing, electrical work, 
etc. To those who mean to speak of 
cost honestly it includes the building 
with all its fixed equipment. 

By fixed equipment is meant any- 
thing and everything that is attached 
in some physical manner with or to 
the building. This should include 
plumbing, heating, ventilating, air 


conditioning, laboratory, kitchen, 
laundry, physiotherapeutic and cabi- 
net equipment connected to the build- 
ing by means of screws, bolts, pipes, 
conduits, etc. It would not include 
the operating table, or loose furniture 
like desks and chairs, or the test tubes 
and bottles in the laboratory. 

We may now conclude that there is 
no such measure as cost per bed ex- 
cept in such a rough manner as to be 
frequently misleading and almost use- 
less. In the hands of the experienced 
it means just a slight bit more. 





Architect’s contour model for Ohio State University’s medical health center shows: 
1. Hamilton Hall. 2. University Hospital. 3. Kinsman Hall. 4. State Health Depart- 
ment, all of which are already in existence and which will be integrated into the new 
center. Also shown are 5, the mental receiving hospital; 6, the main hospital, and 7, 
the College of Dentistry building, for which plans are now being developed. 8, the 
university’s greenhouses, and 9, the botany and zoology buildings, already built and 
located near the site of the health center. In the final plans actual locations of the 
new structures may be changed somewhat in their relationships to the older structures 
but the general pattern will remain about as pictured 


Ohio State University Plans 
600-Bed Hospital for Center 


Detailed plans are in preparation 
for a 600 bed hospital and a five-story 
College of Dentistry building to be 
erected as central units of a new medi- 
cal health center at Ohio State Uni- 
versity, Columbus, O., where widely 
expanded facilities will also be pro- 
vided for both the university’s Col- 
lege of Medicine and the health and 
welfare agencies of the state of Ohio. 

Site plans for the center, submit- 
ted by the New York firm of archi- 
tects, Skidmore, Owings and Merrill, 
and Edwin Salmon, New York hos- 
pital consultant, have been approved 
by the University’s Board of Trus- 
tees. 

Mental Receiving Hospital 

The two structures, for which the 
Ohio General Assembly last year ap- 
propriated $5,000,000, will go up 
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near the already-existing buildings of 
the College of Medicine, which will 
be integrated into the plans for the 
proposed center. : 

The project will include also a 
mental receiving hospital for which 
an additional $475,000 has been al- 
lotted to the State Department of 
Public Welfare. This hospital will be 
administered by the welfare depart- 
ment and operated in cooperation 
with the College of Medicine. 


University officials expect that de- 


tailed plans for the 600 bed hospital 
and the dentistry building will be 
ready for approval by January. 
Research work will play an im- 
portant part in the new center, ac- 
cording to Dr. Charles A. Doan, dean 
of the OSU College of Medicine and 
director of the University hospital. 
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Before You Make Your Plans 





Some Suggestions from an Architect 


On Planning the Hospital 


First, Get a Consultant, Then Start 
Writing Functional Specifications 


Before a hospital design can be 
conceived by the architect a program 
or, shall we say, functional specifi- 
cation should be written. Who is the 
most logical and competent person 
to write this program or functional 
specification? In my opinion, the 
hospital consultant. 

In order to approach the subject 
of hospital, planning with due regard 
for its extent and complexities, I re- 
quested my first hospital client, Mon- 
terey County, to permit me to make 
a trip with the Monterey County 
Hospital administrator, Dr. John 
Sharp, to visit county hospitals 
throughout the state comparable to 
the size we contemplated building 
and to be permitted to consult with 
and obtain the best thoughts and 
ideas of all the persons connected 
with them. 

In my research I have gained much 
valuable data by consulting with the 
lesser employes as well as with the 
department heads. Dr. Sharp made 
the arrangements and we began our 
trip to study the defects of hospitals. 

Eager to Help 

On arriving at some of the institu- 
tions we found the superintendents 
were just as interested in helping us 
to eliminate the faults as we were in 
finding them, which was very grati- 
fying. 

At one institution there was a beau- 
tifully appointed operating room but 
the room was so narrow that opera- 
tions could not be performed therein, 
and there it rests in peace! We found 
biologicals stored in_ refrigerators 
where food was stored. Why! Be- 





From a paper read May 14, 1946 at the 
annual convention of the Association of 
Western Hospitals in Los Angeles, Calif. 
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By ROBERT STANTON 
Architect 
Pebble Beach, California 


cause refrigerators were not furnish- 
ed for biologicals. 

In another hospital we found acid 
being poured into tile sinks. Result: 
sinks disintegrating. These sinks 
should have been soapstone. We 
found instrument rooms too remote 
from operating rooms. Result: waste 
of time and steps. 


We found many institutions with 
practically no storage facilities and 
in one case I recall they had to exca- 
vate under the entire building, after 
the building had been completed, in 
order to provide adequate storage. 
We found no provisions, in many in- 
stances, for the storage of medical 
records—and how they do grow over 
a period of years! We found misuse 
of materials as well as faulty plan- 
ning. 

Waste 

Recently, when in Washington, D. 
C., to consult with the U. S. Depart- 
ment of Public Health on a hospital 
I was planning, I questioned the ad- 
visability of some of their require- 
ments and asked if these particular 
ideas had actually been built and put 
into use. I also wanted to know if 
there was an isolation hospital within 
the confines of Washington, D. C., 
which we might inspect together in 
order to ascertain these facts. There 
was. 

A member of the department was 
selected by Marshall Shaffer, senior 
architect, U. S. Public Health Serv- 
vice, and together we visited the 
large isolation hospital of that city. 


Going through this hospital I in- 
quired of the superintendent of nurses 
and the hospital superintendent 
whether or not a surgery was neces- 
sary in an isolation hospital of this 
particular size. The hospital super- 
intendent said, “Come along and we 
will show you.” 

We went to the third floor where 
there are two magnificently tiled 
operating rooms. These rooms had 
been lavishly equipped with stainless 
steel, etc., but to my amazement all 
the equipment had been removed 
from_one room, leaving the other set 
up for use. Naturally, I inquired 
what had happened to the equipment 
and the nurse replied, “We have had 
so few operations in this isolation 
unit in the past two years that, since 
we needed the beautiful equipment in 
our other building, we moved it 
there.” 

More Waste 

In this same hospital I inspected 
five admission rooms in the basement. 
These room are approximately 16 
feet x 16 feet, with tiled floors, tiled 
walls to the ceiling, and at the side of 
each room is a raised bathtub similar 
to the tubs used in some emergency 
suites. I asked the doctor in charge 
what use these slab tubs were. I had 
understood that patients entering an 
isolation hospital were usually very 
ill, had high fevers, and should not 
be unnecessarily exposed as this rais- 
ed tub would require if used. 

He answered, “Well, young man, I 
will tell you; you see this stethoscope 
I carry in my pocket?” “Yes”, I said. 
“Well, watch me and I will show you 
what these tubs are used for.” He 
went to the wall, removed a paper 


HOSPITAL MANAGEMENT, August, 1946 





abou 


mig! 
quit 


HO 











towel from its cabinet, put the paper 
towel on the tub, placed his stetho- 
scope on that and said, “That’s what 
we use these tubs for when we admit 
a patient.” 

It does sound ridiculous, doesn’t 
it? 

No Money Left 

Previous to visiting this hospital 
} had gone over the plans with the 
17, S. Public Health Department man 
assigned to me. On the basement 
plan, near the soiled linen room, I 
had observed there was a large auto- 
clave indicated. This was large 
enough to take mattresses, sheets and 
«bout everything else imaginable. As 
{ had never seen one of these auto- 
claves installed I asked to see this 
particular one. 

The medical administrator gave me 
« peculiar look, as did the superin- 
tendent of nurses who said: “We 
have no such piece of equipment in 
this building.” I said: “That’s odd; 
it was on the plans”. The nurse re- 
plied: ‘We should like to have such 
a piece of equipment in this building, 
but the budget would not allow it.” 

Here we have a concrete example 
of waste in five expensive tubs, a 
complete operating room, and this 
money could have more than paid for 
the ever so necessary autoclave. 

On this same trip I visited the 
Willard Parker Hospital in New 
York. This hospital is noted for its 
isolation building. Here I found an- 
other admission room with a tub but 
this hospital has converted the ad- 
mission room into a discharge room. 

I give the above examples to again 
emphasize the importance of a stud- 
ied and well thought out program be- 
fore design is begun. 

Consultant Needed 

Without a hospital consultant the 
only way an architect can obtain the 
information essential to his plans is 
by repeated interviews with physi- 
cians and department heads. I know 
from my own seven years of studying 
and planning hospitals in trying to 
learn what goes on in them that it is 
necessary to pull information out of 
the nurses, the maids, the janitors, 
the hospital superintendents, the su- 
perintendents of nurses, the physi- 
cians and surgeons, et cetera. It is 
most difficult to find out their daily 
routines and what paths their feet fol- 
low in performing them. 

This procedure gives the architect 
many headaches and he is not quali- 
fied to evaluate or pass judgment on 
the contradictory opinions of the va- 
rious physicians, surgeons, nurses, ad 
infinitum. Building committees 
might feel the superintendents are 
quite capable of giving all the neces- 


sary information to the architect and 
thus save the consultant’s fee. 
Undoubtedly they are, providing 
they have the time to devote to it 
along with their administrative duties 
but don’t lose sight of the fact that 
the hospital consultant because of his 
vast technical knowledge saves the 
owner money far above his fee as well 
as saving the administrator many 
headaches. A consultant’s job is a 
full time job until the preliminary 
plans are complete and approved, and 


almost a full time job during the 


preparation of the working drawings. 


Unsound 

I am sure that some of my col- 
leagues have had the following ex- 
perience for I’ve had it many times. 
We are called in by a building com- 
mittee or board, given the required 
number of beds then usually at this 
point some member of the board or 
committee makes this statement: “I 
understand that hospitals can be built 
for so much per bed”, and then by 
some magical mental arithmetic pro- 
duces a tentative estimate or budget 
for the cost of the proposed building. 

Arriving at an estimate in this 
manner is unsound procedure for in 
some hospitals the patients’ rooms 
account for as little as 25% of the 
total space used for hospital pur- 
poses, and it is impossible to figure 
the cost per bed—or even the cubic 
content per bed—without first know- 
ing more about the rest of the build- 
ing. For instance, a hospital building 
designed for expansion will cost more 
per bed than one in which the ca- 
pacity is frozen. 

A hospital with adequate labora- 
tory facilities, an isolation suite, a 
laundry, or an out-patient depart- 
ment, will cost more per bed than one 
without some or all of these facilities. 


Until the physical need of the hospi- 
tal has been well thought out it is im- 
possible to say what its ultimate cost 
will be. Some of the items frequently 
overlooked in forming a budget for 
a new hospital are: 

Consultant’s fee, campaign costs 
for raising money, architect’s and 
engineers’ fees, costs of bringing 
utilities to the site, contractor’s bond, 
fire and liability insurance during 
construction, legal and accounting 
services, wages of personnel to pre- 
pare the buildings for opening and 
operation, cost of driveways, side- 
walks and landscaping, and other un- 
usual site conditions such as the mov- 
ing of excessive quantities of dirt, 
rock, etc. 

Warning 

During the construction of most 
buildings it is usually necessary to 
make some additions and changes. 
The more complex the building the 
greater chance there is of making 
them no matter how carefully plans 
and specifications are prepared. Un- 
less the budget has an allowance for 
these unforeseen changes and condi- 
tions there will be no funds to make 
them and it is therefore wise to set 
up a fund to provide for these extras. 


No intelligent estimate may be 
made by the architect until he has 
had ample opportunity to study and 
analyze the myriad of information 
contained in the architectural pro- 
gram and only after he has made a 
preliminary layout for his design can 
he give the owner the approximate 
square footage and cubic footage the 
building may contain. 

I believe a word of warning should 
be interpolated here regarding the 
selection of a site. The architect is 
qualified to evaluate the site without 
prejudice and he, as well as the build- 








Mercy Hospital, Janesville, Wis., will look like this when contemplated new con- 

struction is finished. The wing on the right, a fifth floor on the center portion and a 

new entrance arrangement will be added at an approximate cost of a half million 

dollars. The additions will add 100 beds to the present 100-bed capacity. Leo Briel- 
maier & Sons, Milwaukee, are the architects 
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ing committee and its advisors, 
should be hardboiled about this as 
“gift sites’ and “pressure groups” 
may hamper the efficient use of the 
building forever if the building is lo- 
cated on the wrong site or the site 
selected is in the wrong location of 
the area to be served. 
Unhampered 

I consider it advisable, if not 
mandatory, that the architect be al- 
lowed to obtain firsthand informa- 
tion in the study of the program given 
him. The consultant should arrange 
for him to see surgical and other 
operations and observe the function- 
ing of all departments he is required 
to design. 

I feel strongly that the architect 
should not be hampered in his design. 


A style of architecture should not be 
forced upon him. The collaborators 
in the production of the work of art 
of a hospital should allow and assist 
in the allowing of the style of the 
building to be the outgrowth of 
proper planning. Throughout the 
world the most beautiful works of 
architecture are usually the simple 
ones which have had profound study 
and sound judgment in planning, 
great care in executing them and ex- 
cellent taste in the use of color. 


Since time does not permit me to 
go into construction, let me say in 
passing that the architect has an in- 
timate knowledge of all materials 
entering into construction of today’s 
buildings as well as the correct man- 
ner of their placement. 


Virginia Legislation Allows 
New Type of Hospital Control 


Sweeping changes will take place in 
many of Virginia’s hospitals as a re- 
sult of an act passed by the 1946 legis- 
lature providing for the creation of 
hospital authorities with complete 
charge over institutions. At least one 
of these changes has occurred al- 
ready, at the municipal hospital of 
Lynchburg, Va., where last month an 
appointed board of nine members 
took over all administrative duties 
from the city. 

The switch came as a result of city 
council action in which the council 
relinquished all financial and admin- 
istrative control of the Lynchburg 
General Hospital and placed it in the 
hands of a nine-man citizens’ hospital 
authority which will be solely respon- 
sible for its operation and manage- 
ment. The new political subdivision 
is to be known officially as the Hos- 
pital Authority of the City of Lynch- 
burg. Prominent citizens were named 
to the committee by Mayor Lewis E. 
Lichford with David H. Dillard as 
chairman. 

The first terms of the commission- 
ers will be staggered: three will serve 
for two years, three for four years 
and three for six yeas. Thereafter all 
will serve a term of six years and may 
be appointed to succeed themselves 
for not more than three successive 
terms. Following the appointment of 
the commission, the council directed 
City Manager R. W. B. Hart to enter 
into negotiations with the authority, 
conveying the hospital to the com- 
mission. 

Resolution 

The actual resolution of the council 
creating the authority read as fol- 
lows. 
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“Be it resolved by the Council of 
the City of Lynchburg: 

“1, That pursuant to Chapter 186 
of the Acts of the General Assembly 
of 1946 entitled: 


“An act to declare the necessity 
of creating public bodies corporate 
and politic to be known as_ hospital 
authorities to engage in hospital con- 
struction, maintenance and opera- 
tion; to provide for the creation of 
such hospital authorities; to define 
the powers and duties of hospital au- 
thorities, and to provide for the exer- 
cise of such powers, including acquir- 
ing property by purchase, gift or emi- 
nent domain, and borrowing money, 
issuing revenue and credit bonds and 
other obligations, and giving security 
therefore; and to confer rights upon 
and provide remedies for obligees of 
hospital authorities,’ approved March 
15, 1946. 


“The Council hereby declares that 
it has found (1) that there is lacking 
of adequate hospital facilities and 
medical accommodations from the 
operations of private enterprise in the 
city and surrounding area and (2) 
that the public health and welfare, 
including the health and welfare of 
persons of low income in the city and 
surrounding areas, requires the con- 
struction, maintenance or operation 
of public hospital facilities for the in- 
habitants thereof: 


“That accordingly on its own mo- 
tion the Council does further declare 
that there is need for the Hospital 
Authority of the City of Lynchburg, 
created by the aforesaid Act of the 
General Assembly, to function in the 
City of Lynchburg: 





“That the Mayor of the City is 

hereby requested to appoint nine 
commissioners, as provided in Sec- 
tion 5 of said Act, to constitute the 
governing body of the said Hospital 
Authority of the City of Lynchburg; 
and: 
“That upon the appointment of the 
said commissioners the City Manag- 
er is hereby directed to enter into 
negotiations with the said Authority 
of the City of Lynchburg looking to- 
ward the conveyance, lease or tranis- 
fer to said Authority of all property 
held by the City for the use of the 
Lynchburg General Hospital.” 


Powers 

The powers to be vested in the au- 
thority are stated generally in the ex- 
cerpt from _ the legislative act 
(above); as interpreted the act gives 
the authority absolute sovereignty 
over the institution. According to 
Section 9 of the law, the authority is 
given the following powers: 

To investigate into hospital, medi- 
cal and health conditions and into the 
means and methods of improving 
such conditions. 

To prepare, operate and carry out 
hospital projects. , 

To provide and operate outpatient 
departments, maternity clinics and 
any other clinics customarily operat- 
ed in hospitals in metropolitan cen- 
ters, to provide teaching and instruc- 
tion programs and schools for medi- 
cal students, interns, physicians, and 
nurses. 

To provide and maintain continu- 
ous resident physician and intern 
medical services. 

To appoint an administrator, a su- 
perintendent or matron and _ neces- 
sary residents, and any and all other 
employes deemed necessary and ad- 
visable and fix their compensation, 
and to remove such appointees. 

To accept donations and money, 
personal property or real estate for the 
benefit of the authority. 

To establish and maintain a train- 
ing school for nurses. 

To take over by purchase, lease or 
otherwise any hospital project locat- 
ed within its boundaries undertaken 
by any government, or by any city. 

To acquire by eminent domain any 
real property including improvements 
and fixtures, except that owned by a 
government or religious and charita- 
ble institutions. 

To issue bonds for new buildings 
or additions. 

To borrow money and accept 
grants from the Federal Government 
for or in aid of any hospital project 
which this authority is empowered by 
this law to undertake. 
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Checking an employe’s medical record at Lowell General Hospital, Lowell, Mass., as 
part of the new employe health program. Left to right, Dr. Leonard C. Durstoff, Dr. 
Karl Kalika, Paul J. Spencer, director, and Doris Hinds 


How An Employe Health Program 
Proved Boon to Hospital 


Provides Sound Dollars and Cents Return; 
Plan Sets Good Example for Community 


Employe health programs are not 
new ventures in the hospital field. 
As an employer the hospital has a 
duty to its employes which does not 
end with the payment of salaries and 
furnishing pleasant living quarters 
and working conditions. This obliga- 
tion should include a complete cov- 
erage of all the health needs of its 
“hospital family” if it is to be a 
leader in community health work. 
Surely no institution setting stand- 
ards for health and welfare of the 
people in a community can escape its 
obligation to set a pattern for proper 
care of those people who work for the 
hospital and who are its ambassadors 
in community relationships. 

The value of employe health pro- 
grams has already been demonstrated 
in terms of employe morale, good 
working conditions, attractiveness of 
the job and sound dollars and cents 
return to the hospital and in the 
working time of its staff. Because the 


By PAUL J. SPENCER 


Director, Lowell General Hospital 
Lowell, Massachusetts 


war interfered with the maintenance 
of such an employe health program 
in many institutions and because 
smaller hospitals should be stimulat- 
ed to set up such a working arrange- 
ment, it is interesting to note what a 
hospital of 200 beds has been able 
to effect in the last two months. 
Program Starts 

The Lowell General Hospital con- 
tains 203 beds, 30 of which are bassi- 
nets. Its employes, including  stu- 
dent nurses, number slightly over 
200. There had never been any or- 
ganized health program for the staff 
so that it was necessary to start from 
scratch. Preliminary discussions 
were held among department heads, 
medical staff and the administration, 
and the many salient features of such 
a beneficial program were readily 


HOSPITAL MANAGEMENT, August, 1946 


seen and mutually agreed upon. The 
president of the medical staff pledged 
full support of the doctors and the 
program was inaugurated early in 
April. : 
Fortunately, one of the residents 
of the house staff, just discharged 
from the Army, had been in charge of 
the health of most civilian employes 
at Fort Devens, Mass. For a consid- 
erable period of time this doctor had 
been responsible for examination, 
care and follow-up of thousands of 
civilians who worked at this Army 
post. His approach and methods were 
therefore of invaluable assistance in 
intelligent planning and management 
of the program. 
Periodic Check-Ups 

It was decided that the coverage 
should include a_ pre-employment 
physical examination for every per- 
son applying for a position with the 
hospital, to be followed by periodic 
check-ups annually, with monthly 
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A Lowell General Hospital employe being examined as part of the hospital’s new 
health program for employes 


check-ups for all employes concerned 
with the handling of food. In addi- 
tion, the resident undertook to ex- 
amine every current employe includ- 
ing student nurses. Members of the 
medical staff on medical or surgical 
service agreed to visit and treat with- 
out charge any employe in the hospi- 
tal who was ill and the administra- 
tion agreed to hospitalize them with- 
out charge. 

An employe’s medical record was 
drawn up, encompassing necessary 
routine questions and suitable for 
recording the findings of an overall 
physical examination both for male 
and female employes. A_ graduate 
nurse was assigned to the employe 
health service and she assisted by ob- 
taining from employes the informa- 
tion for the first half of the history 
sheet, such as name, age, address, oc- 
cupation, family history, present and 
past personal history. 


Employes For It 

All histories and physical findings 
are then made a part of the perma- 
nent file of all employes working for 
the hospital. After completing all 
of those at present employed and hav- 
ing a pre-employment examination 
for every person without exception 
before being allowed to start work, 
the effectiveness of the program was 
assured. No exceptions were made 
and by all employes it was clearly un- 
derstood that this included all pro- 
fessional, technical and lay people on 
the staff. 

Incidentally, the employes them- 
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selves were all in favor of the pro- 
gram. It was hard to discern wheth- 
er the student nurses, office workers, 
maids, maintenance men, kitchen 
workers or graduate nurses were 
most enthusiastic. To all of them it 
meant a thorough-going physical ex- 
amination and treatment for any ail- 
ments found without cost to them. 
The efficient operation of the plan 
called for a great deal of cooperation 
by the department heads for it added 
considerably to their work and pres- 
ent burdens. It necessitated switch- 
ing of schedules and appointments 
were made as flexible as possible. 


The house resident set aside three 
afternoons a week for histories and 
physicals and departmental appoint- 
ments were made carefully so as not 
to conflict with the routine demands 
of hospital operation. All of this in- 
volved the fact that approximately 
one-fourth of the hospital staff were 
off duty during those afternoons, 
either sleeping because they were on 
night duty or having their afternoons 
off. These obstacles were finally 
ironed out and between ten and 
twelve examinations were accomplish- 
ed on each of the three afternoons. 


Checks Results 


After a thorough physical examina- 
tion by the resident, the employe was 
then sent to the X-ray department 
where he had a chest plate taken. 
From the roentgenologist he then 
went to the pathological laboratory 





and left specimens of urine and blood 
for a Hinton test. 

From that point on it is up to the 
resident in charge of the employe 
health program to follow up the rec- 
ords, checking on the results of the 
X-ray and laboratory examinations. 
After all this data is correlated it is 
his duty to notify both the depart- 
ment head and employe of any unto- 
ward results so that they may be cor- 
rected and properly treated. Some- 
times this involves a reassignment of 
work duties in order to avoid ag- 
gravating certain physical disabili- 
ties. It is interesting to note that 
from our examinations the resident 
picked up two cases of tuberculosis, 
three instances of diabetes and sev- 
eral cases of hypertension among the 
employes. 

Continual supervision is essential 
to the efficacy of the health program. 
This means that food handlers must 
have monthly examinations so that 
there may be eternal vigilance against 
infectious or contagious diseases. An- 
nual examinations of all employes will 
be the order of the program with more 
frequent check-ups for those where 
findings are indicative of conditions 
that need attention and treatment. 


Good Example 

Not only has the appreciative spirit 
of the hospital staff been evidenced 
in many ways but a certain amount 
of responsible pride has permeated 
the staff. The resident is proud of 
his special examination room and the 
staff nurse conscientiously helps him 
in many constructive ways. The doc- 
tors on the staff take real pleasure in 
treating those who need attention. 
All this goodwill comes back to the 
hospital in many indirect ways. 

The example Lowell General Hos- 
pital is setting has permeated into the 
community. At the request of the 
local tuberculosis organization, a 
news release was published in the lo- 
cal press describing the employe 
health service at the hospital. By this 
example many plants in this busy in- 
dustrial city of 110,000 population 
have been stimulated to inaugurate 
employe health programs of their 
own, at least to the extent of having 
X-rays of the chest taken for every- 
one. 

The hospital, sensing its obligations 
to the welfare of the citizens of 
Lowell, has set high standards for 
others to follow and the total health 
results in the community should in 
time show marked improvement 
physically, mentally and in the gen- 
eral morale of all of the people who 
look to us for health standards and 
protection. 
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Here is a graphic example of the fire hazard which so many hospital superintendents 
fear as a result of patients smoking. Photo from National Safety Council 


Should Smoking Be Permitted in 
Hospitals? Poll Replies Vary 


Practical Viewpoint Declares It Is O. K. 
Those who Object to Smoking Protected 


Smoking in most hospitals is re- 
stricted in varying degrees, according 
to the sixteenth National Poll of 
Hospital Opinion conducted among a 
cross section of hospitals by Hospital 
Management. Only 23.4% come out 
with an unequivocal “yes” to the 
question “Should smoking be per- 
mitted in patients’ rooms or in halls 
adjacent to patients’ rooms?” 


There is an unequivocal “no” in 
19.1% of the replies. Among 29.8% 
there is opposition of varying de- 
grees to smoking in hospitals but the 
tide of public, patient and doctor 
opinion is so strong in favor of smok- 
ing that little can be done about it. 
In 23.4% of the cases there are such 
restrictions as “yes” in private rooms 
but “no” in halls, etc. 


Interesting comments discussing all 
phases of the subject follow: 


The largest group, which might be 
called the “no but” division, is one 
that seems to speak most at length. 

Smoking Allowed 

“We do allow this smoking privilege 
to patients and visitors,” notes Harry 
G. Hatch, administrator of Northwest 
Texas Hospital, Amarillo, Texas, but, 
he‘adds, “I do believe it should not be 
allowed. 

“We have never been able to figure 
out how to stop it without the cooper- 
ation of the physicians and we do not 
have that in this particular instance.” 

Another administrator-says “We do 
not feel that smoking is desirable but 
we find it very difficult to control. 
Most doctors do not see the need of 
insisting that smoking is not only 
harmful but a nuisance to others that 
are sick. At the present time we do 
not permit smoking in the halls or 
waiting rooms. 
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“We find that women patients are 
even harder to control than men. 
Smoking is a filthy habit and even 
when one is well it is not appreciated 
by non-smokers. If smoking must be 
permitted it might be a good idea to 
have a room set aside for this purpose. 
Of course bed patients could not make 
use of it but if a person is sick it would 
be better for them to stop smoking.” 


Another believes that “patients 
confined to bed should not smoke un- 
less some ambulant person is present. 
Smoking might properly be permitted 
in certain designated areas, such as 
staff room, solaria, recreation rooms, 
etc. No smoking should be the rule 
in corridors and work rooms. ” 


A common view is that of James L. 
Foster, administrator of Bluefield 
Sanitarium, Bluefield, W. Va., who 
says that ‘smoking should not be per- 
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mitted, however, it is allowed in this 
hospital.” 
Rapping on Wood 

Another comments that “I should 
be glad to prevent smoking if I knew 
how. Even visitors haven’t enough 
consideration for the sick to refrain. 
I would like to know if there are hospi- 
tals in which smoking is not permitted. 
We have had holes burned in bedding, 
mattresses and seats of upholstered 
chairs but no other unfortunate conse- 
quences to date. However, I’m rapp- 
ing on wood.” 

Francis J. Bean, M. D., admini- 
strator of Henry W. Putnam Me- 
morial Hospital, Bennington, Vt., says 
“Smoking should not be permitted in 
the hospital. However, it seems wise 
for us to permit smoking in private 
rooms and in areas such as solaria set 
aside for such. We do not permit it 
in wards or semi-private accommo- 
dations.” 

J. B. Franklin, director of John 
D. Archbold Memorial Hospital, 
Thomasville, Ga., notes that “It 
should not be permitted but we do 
permit it.” 

Hardly Preventable 

From the Carolinas comes the 
view that “if there was any way to 
prevent smoking in rooms and halls 
such action should be taken. Judging 
from past experience, smoking any- 
where and anytime is hardly prevent- 
able. 

“No restrictions are in effect as to 
patient or visitor. We wish some- 
thing could be done about this matter 
but it’s possibly hopeless. Smoking 
to many people and patients seems to 
be more important than food. We 
have to keep a sharp lookout for bed 
smokers and they are many, both 
among men and women. Smoking, to 
our mind, is our greatest fire hazard.” 

A Pennsylvania administrator holds 
the belief that “only convalescent pa- 
tients should be permitted to smoke, 
in rooms properly ventilated. 

“Permitting bed patients to smoke 
is a serious fire hazard which can re- 
sult in injury to patients and damage 
to hospital property by fire. 

Impedes Recovery 

“T regret that this is my personal 
view and not our practice. Too many 
of our doctors feel that prohibition 
of smoking impedes the recovery of 
the inveterate smoker because of the 
restraint and its attending effect on 
the nerves of the individual. Accord- 
ingly we are lax in the enforcement 
of smoking regulations.” 

A Missourian regards smoking as 
“a problem and nuisance” but “do 
not know how to control.” 

E. C. McDade, superintendent of 
Bryan Memorial Hospital, Lincoln, 
Neb., observes that “we do not like it 
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Another fire hazard with cigaret ashes 


dropping in wastebasket. Photo from 
National Safety Council 


but it seems impossible to prohibit 
smoking by patients and their friends 
in the room. We do not permit smok- 
ing in the halls, waiting rooms, dining 
rooms, etc., except by doctors who are 
a law unto themselves.” 


Former Smoker Speaks 


A former smoker, George H. Buck, 
superintendent of Mercer Hospital, 
Trenton, N. J., speaks at length on 
the subject as follows: 

“When the millenium has been 
reached and every one follows the 
golden rule there probably will not 
be any problem in regard to the elimi- 
nation of smoking in hospitals, but 
until such time smoking will, ‘with 
very few exceptions, not be prohibited 
no matter how many rules are made 
in regard to it. However, I do feel 
that hospital administrators should 
recognize the practice of smoking in 
hospitals as a problem and endeavor 
to deal with it with common sense, 
setting up rules which will best suit 
the local situation. 

“Tt is unlikely that there ever will 
be complete agreement on whether or 
not there should be smoking in hospi- 
tals because of the fundamental dif- 
ference of opinion between smokers 
and non-smokers. My own opinions 
are those of a non-smoker who former- 
ly was a very heavy smoker so that I 
ought not be too biased in either di- 
rection. 

“Even when I was smoking as many 
as two packs of cigarets a day in my 
office I never smoked in the hospital’s 
corridors or, of course, in patients’ 
rooms. I feel very strongly that no 
one should smoke in any part of the 
hospital where a patient might be 
annoyed by the practice. My ex- 
perience, however, is that very few 
members of the medical staff and an 
equally small percentage of the gener- 





al public feel the same in regard to 

the matter. Most smokers will, con- 

sciously or unconsciously, smoke at 

any time or in any place, with the 

possible exception of a church. 
Desire Increased 

“The nervous tension usually ac- 
companying a visit to a hospital by 
a member of the general public usual- 
ly increases his desire to smoke so that 
he may, while visiting in a hospital, 
unconsciously smoke even more than 
he does normally. 

“When the patient is a smoker and 
is permitted to continue smoking by 
his physician there seems little reason 
for either the patient or his visitors 
not to smoke in the hospital. How- 
ever, there are probably as many pa- 
tients in the hospitals who are not 
smoking, either because they are non- 
smokers or are temporarily unable to 
smoke because of doctor’s orders, as 
there are patients who smoke and it 
is these persons who should be pro- 
tected from smoking visitors and 
doctors. 

“If the members of a_hospital’s 
medical staff would cooperate to the 
extent of refraining from smoking 
themselves while they are making 
rounds the administration of the 
hospital could probably stop the 
smoking on the part of visitors with 
reasonable success. Without the co- 
operation of the medical staff, how- 
ever, it would be futile to endeavor 
to stop visitors from smoking in the 
hospital. 

Proposes Literature 

“The only practical thing for a 
hospital to do is to circulate the visi- 
tors with appropriate literature on 
hospital etiquette and hope that it 
will minimize the annoyance to pa- 
tients. 

“In regard to the question as to 
whether or not patients should be 
prohibited from smoking, I feel that, 
unless it is under doctor’s orders, no 
rule should be made to prohibit pa- 
tients smoking. An inveterate smoker 
will continue to smoke while he is a 
patient regardless of the rules and 
when he attempts to do it under cover 
the usual result is burned bed clothes. 
In other words, the hazard of a fire 
resulting from a smoking patient is 
greater with a rule against smoking 
than it is without such a rule. 

“Although I will admit some room 
for debate on the question of the ad- 
visability of smoking in patients’ 
rooms and in the corridors adjacent to 
operating rooms or any of the aux- 
iliary rooms in the operating room 
suite, in this particular location there 
should never be an exception for any- 
one. 

“It is obvious, of course, that if 
there was no smoking at all in the 


HOSPITAL MANAGEMENT, August, 1946 





hosp 
walk 
the o 
cigal 
ever, 
per 
more 
oper 
alert 
wit 
“<n 
have 
walk 
an 0 
cause 
in the 
there 
in the 
emph 
An 
in Bri 
have 
stop 
patie 
in the 
so pr 
to col 
docto 
and i 


At 
Mass. 
strict 
in hall 
F, Wi 
tor, it 
firmat 
say th 
hazar 


can hc 

Ear 
Hendr 
lene, 7 
patien 
the w 
much 
patien 
should 
firepro 
mitted 
waiting 


AK 
jection 
rooms, 
stricter 

In 
smoke 
objects 
are tak 
who wi 
When 
door is 
is raise 
of a p 
the suy 


HOSP: 











hospital no one could inadvertently 
walk into an operating room floor or 
the operating room suite with a lighted 
cigar or cigaret in his hand. How- 
ever, the very fact that smoking is 
permitted in most hospitals is all the 
more reason why medical staffs and 
operating room personnel should be 
alerted to the great dangers associated 
with smoking in an operating room. 

“More operating room explosions 
have occurred as a result of a smoker 
walking into a gas pocket outside of 
an operating room than have been 
caused by poor or improper technic 
in the operating room itself. I repeat, 
therefore, that the “no smoking” rule 
in the operating rooms cannot be over- 
emphasized.” 

Another superintendent, this one 
in Brooklyn, observes that ‘one would 
have to police the entire hospital to 
stop it,” but does “not approve of 
patients smoking in their rooms or 
in the halls but smoking has become 
so prevalent that it seems impossible 
to control it. Friends, relatives and 
doctors all smoke in patients’ rooms 
and in hallways.” 


Restrictions Impractical 


At Beth Israel Hospital, Boston, 
Mass., ‘“‘we find it impractical to re- 
strict smoking in patients’ rooms and 
in halls and corridors,” reports Charles 
F. Wilinsky, M. D., executive direc- 
tor, in the group which gives an af- 
firmative answer to the question. “I 
say this with a mindfulness of certain 
hazards. 

“Our hospital is of first class fire- 
proof construction, has a sprinkler 
system and we also have fire drills. 
These are our methods with which we 
can hope to limit the hazards.” 

Earl M. Collier, administrator of 
Hendrick Memorial Hospital, Abi- 
lene, Texas, says that “we permit our 
patients to smoke in the rooms and in 
the waiting rooms. I doubt very 
much the wisdom of not permitting 
patients to smoke in the rooms, I 
should think that if the hospital was 
fireproof the visitors should be per- 
mitted to smoke in the rooms and 
waiting rooms.” 


Up to Physician 

A Kansas City hospital has no ob- 
jection to patients smoking in private 
rooms, if the physician has not re- 
stricted this privilege. 

In double rooms patients may 
smoke but if either of the patients 
objects to the other one smoking steps 
are taken such as moving the patient 
who wants to smoke next to the door. 
When the patient wants to smoke the 
door is open to the hall and a window 
is raised. ‘This has not been much 
of a problem in our hospital,” says 
the superintendent. 





Hospital superintendents would like to post signs like this but public habit makes it 


impractical. Photo from 


In wards with four or more beds 
smoking is permitted. If any patient 
objects he is moved into a double 
room with a patient who does not 
smoke. “Oftentimes,” says the su- 
perintendent, “it becomes necessary 
to change the position of beds in the 
wards to prevent any criticism about 
smoking in the ward.” 


Make Patients Happy 

Florence King, administrator of 
Jewish Hospital, St. Louis, notes that 
“most of the world derives so much 
pleasure from the weed that I see no 
reason for our prohibiting smoking in 
the hospital. True, it presents a 
fire hazard, but that exists wherever 
there is smoking. 

“Since we strive to make patients 
happy, isn’t it paradoxical to deny 
them that which contributes so much 
to their happiness? If smoking is 
to be banned let’s not single out the 
ward patient for this deprivation just 
because he is poor. If he sets fire to 
his bedding it doubtless will be de- 
tected sooner than a conflagration in 
the private room where the wealthier 
patient is more isolated.” 

Many take the stand that it is 
better to allow smoking than to for- 
bid it and then face the fact that many 
will try to sneak smokes with the add- 
ed danger of fire. 


Smoking Rooms 
Flagler Hospital, St. Augustine, 
Fla., requires that patients in private 
rooms close their doors if they or 
others smoke. No smoking is al- 
lowed in wards or corridors, reports 
Eugene B. Elder, M. D., superinten- 
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National Safety Council 


dent, but a smoking room is provided 
on each floor and smoking is allowed 
in the first floor lobby. 


“Hospitals at times are too prone 
to regiment patients rather than giv- 
ing them the homelike, comfortable 
atmosphere which would be conduc- 
ive to their recovery,” points out 
Arden E. Hardgrove, superintendent, 
Norton Memorial Infirmary, Louis- 
ville, Ky. ‘Certainly it would be no 
aid to the recovery of a patient ac- 
customed to smoking to deprive him 
of the privilege of smoking in his own 
room. I am entirely in favor of per- 
mitting it. 

“While it is difficult to accomplish 
yet I would consider that smoking in 
halls adjacent to patients’ rooms 
should be prohibited in order to avoid 
smoke drifting into rooms where it 
might be obnoxious and particularly 
have a tendency to nauseate some 
patients.” 


Summary 


In summary, it might be said that 
smoking in the hospital is O.K. if 
nobody objects. If somebody does 
object then the patients are rearrang- 
ed so that the one who objects or who 
suffers from smoking is protected. 
There seems to be no other practical 
course, 

Several hospital executives pointed 
out the desirability of fireproof con- 
struction in view of fire hazards. 
Fireproofing might include the treat- 
ment of at least certain textiles to 
make them fire resistant. Then, too, 
air conditioning systems can play a 
role. 
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News of Hospital Plans 








Mayor David L. Lawrence of Pittsburgh congratulates Abraham Oseroff, right, vice 
sees of the Pittsburgh Plan, Hospital Service Association, on the service Blue 
Cross has given in western Pennsylvania 


Report Paints Need of More 


Semi-Private Hospital Rooms 


By VIRGINIA M. LIEBELER 


That the need for more private 
and semi-private room accommoda- 
tions in hospitals is imperative today 
is evident not only in New York, 
where the Associated Hospital Serv- 
ice of New York recently issued a re- 
port to hospital administrators, but 
throughout the country as well. 

“Before the development of the 
Blue Cross Plan,” the report states, 
“the demand for semi-private care 
was determined largely by the pa- 
tient’s pocketbook. If it was full, he 
wanted a semi-private or private 
room. When it was empty, he went to 
the ward. During the depression 
years, the utilization of private and 
semi-private rooms dropped 30 per 
cent. Hospital planning had to be 
guided by this individual pocketbook 
economy. 

“Today, however, more than 2,- 
500,000 persons in the New York area 
and more than 21,000,000 throughout 
the nation are enrolled in non-profit 
Blue Cross hospital plans. These 
potential patients and the hospitals 
are protected by this system of pre- 
payment. As a result, individual 
pocketbook economy has lost its sig- 
nificance in hospital planning.” 

Recommends Conversions 

The report recommends new con- 
struction and the conversion of space 
not now used to advantage into either 
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semi-private or private units or units 
which could be adapted in accordance 
with the demand. 

The report points out that 30 per 
cent of the ward beds in New York’s 
voluntary general hospitals were emp- 
ty in 1945, and that in 67 hospitals 
semi-private occupancy averaged 
94.5 per cent. Twenty-nine hospitals 
were forced to provide accommoda- 
tions to take care of 105 to 150 per 
cent of their normal capacity during 
the last quarter of last year. 

The report says that, according to 
available statistics, the ten-year peri- 
od from 1935 to 1945 showed an in- 
crease of from 2,000 to 2,250 semi- 
private beds, or 11 per cent, while the 
number of patient days in semi-pri- 
vate accommodations jumped from 
450,000 to 770,000—an increase of 
71 per cent. Yet in hospitals located 
in all five of the boroughs in which 
Associated Hospital Service operates, 
more than 50 per cent of the availa- 
ble space is still devoted to ward care. 

Due to Blue Cross 

The increased demand for semi- 
private accommodations is attributed 
to the growth of the Blue Cross as 
well as to increased prosperity. 

With the public beginning to agi- 
tate for care of tuberculosis, psychoses 
and long-time illnesses in voluntary 
hospitals, wherever such care is prac- 
ticable, it is obvious that the need for 





semi-private and private rooms will 
be still more in demand. In addition, 
several voluntary hospitals through- 
out the country are making provision 
for the care of veterans. 

Among the most recent of these 
are the hospitals in Oklahoma affiliat- 
ed with the Oklahoma Blue Cross. Ac- 
cording to W. R. Bethel, acting di- 
rector of the Oklahoma Plan, a pro- 
posal to care for World War II veter- 
ans with service-connected disabili- 
ties, has been drawn up and approved 
by the state hospital association and 
Group Hospital Service, Inc. The 
plan was developed by the Oklahoma 
hospitals to aid the Veterans’ Admini- 
stration in solving the problem of ur- 
gent claims for immediate treatment. 


Record-Breaking Growth 
of Blue Cross 

C. Rufus Rorem, director of the 
Blue Cross Commission, attributes the 
1,773,250 enrollment in 87 Blue Cross 
Plans in the United States, Canada 
and Puerto Rico during April, May 
and June of 1946, to the public’s de- 
mand for better health provisions. 
This all-time record breaking enroll- 
ment swells the total Blue Cross mem- 
bership to 23,132,508. The second 
quarter of 1946 topped the first quar- 
ter by almost 30 per cent. 

Associated Hospital Service of New 
York headed the enrollment list with 
190,777 new subscribers during the 
second quarter, with the Chicago Plan 
as runner-up with 142,251 members. 
Associated Hospital Service of Phila- 
delphia ranked third with 85,622. 
Four Plans—New York City, Boston, 
Detroit, Chicago—now have over 
1,000,000 members; fourteen Plans 
have over a half million, 

Among state-wide Plans, Hospital 
Service Corporation of Rhode Island 
continues to lead in percentage of 
population enrolled. Sixty-one per 
cent of Rhode Island residents are 
now protected. As of July 1, 18% 
of the population of the United States 
and Puerto Rico were Blue Cross 
members and 12% of the Canadian 
populace. 


Veterans Eager 


To Have Protection 

Nearly 100,000 World War II 
veterans and their dependents en- 
rolled under the Blue Cross during the 
special enrollment drive for veterans 
conducted during May and June by 
31 Blue Cross Plans cooperating with 
leading daily newspapers, according 
to Dr. Rorem. 

The plans waived normal group 
requirements for a stated period, to 
enable veterans not otherwise eligible, 
to enroll on a non-group basis. The 
largest enrollment in this national 
campaign, went to the Plan for Hos- 
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pital Care of Chicago, which, in co- 
operation with the Chicago Tribune’s 
“Friend of the Yanks” column, add- 
ed approximately 47,000 veterans 
and dependents to their membership. 

The Cleveland Press, which origi- 
nated the newspaper-sponsored cam- 
paign with Cleveland Hospital Serv- 
ice Association, reached a total of 
14,927 for the second highest enroll- 
ment. The Denver Post and Colo- 
rado Hospital Service enrolled 9,868 
persons and the Virginia Hospital 
Service Association, in cooperation 
with the Richmond News-Leader, en- 
rolled 5,424, 


Medical Plans 
Gain Ground 

Voluntary prepayment medical 
care plans operating in conjunction 
with the Blue Cross are rapidly gain- 
ing ground. Fifty-three plans, rang- 
ing from local to state-wide, are now 
functioning with a total enrollment 
of over 2,800,000 persons. 

Illinois recently became the thirty- 
third state in which such a prepay- 
ment system was established either 
with the Blue Cross or with state or 
county medical societies. Eight 
other states have adopted similar 
plans in 1946, and plans are in proc- 
ess of formation in several more. 

Plans favored by the AMA have 
two common characteristics: the pa- 
tient’s free choice of physician; all 
medical features controlled by the 
medical profession. 

In Illinois, the North American Ac- 
cident Insurance Company sells 
medical expense protection policies 
that conform to the standards set up 
by the society. The Plan was test- 
ed at Rockford, Ill., for a period of 
18 months before being adopted al- 
most per se by the Illinois Society. 
Other insurance firms may partici- 
pate also according to the article 
quoted, 

The State Medical Association of 
Arizona, at a recent meeting in 
Phoenix, set up a corporation to man- 
age and direct a medical service plan 
for that state. The members tem- 
porarily adopted the name Blue 
Shield Plan, which protection is to be 
sold in conjunction with the Blue 
Cross of that state. The Plan is 
open to all families earning an income 
of less than $4,000 a year. In the 
initial program, provisions are being 
made only for surgery, including frac- 
tures, and obstetrics. A matching 
medical service will be inaugurated 
as soon as the presently proposed plan 
is financially sound and it seems ex- 
pedient. 

Officers of the Arizona Blue 
Shield are Dr. W. Paul Holbrook, 
Pima, president; Dr. D. W. Kitt- 











Lyle L. Krick, an army veteran, became the half-millionth member of Wisconsin’s 

Blue Cross Plan when he enrolled himself, his wife and four daughters on a family 

contract through the Kimberly-Clark group at Kimberly. He will receive a gold- 

inscribed watch with the compliments of the Plan. Wisconsin’s Plan now protects 

more than 3,819 employed groups in the state. Over $4,800,000 has been paid for 

members’ care, reports Leon Wheeler, director of the Plan. A Blue Cross representa- 
tive is shown here with Mr. Krick 


redge, Jr. Coconino, vice president; 
Dr. Paul H. Case, Phoenix, secretary; 
and Hugh Grunmell, Phoenix, trea- 
surer. 

The Milwaukee Blue Cross Plan 
and the Milwaukee County Medical 
Society’s prepaid medical and surgical 
Plan, recently won a victory over the 
Wisconsin State Medical Society 
when the house of delegates of the 
State organization withdrew its op- 
position to the manner in which the 
County Society was operating and 
also cancelled orders issued in 1940 to 
state and county societies to have 
nothing to do with the Blue Cross 
Plan. 

The New Hampshire Blue Cross 
Plan, under the direction of Russel 
Spalding, executive director, under- 
took community enrollment in both 
the Blue Cross and the Blue Shield in 
Laconia July 23, 24 and 25. The 
program in Laconia was sponsored by 
the Wilkins-Smith post of the Ameri- 
can Legion. The Plan is supported by 
local physicians and the local hospi- 
tal. Benefits include hospital care 
and allowances toward fees of physi- 
cians and surgeons. 

On the West Coast, too, the Medi- 
cal-Surgical Plan continues to grow. 
In Oregon, the Northwest Hospital 
Service Plan—the Blue Cross Plan of 
that state—adopted a combination 
hospital-medical-surgical plan which 
was offered to the public on such a 
combination basis for the first time 
on July 15. The program provides 
care for the whole family and is spon- 
sored by the 30 cooperating member 
hospitals of Oregon. 
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All Cleveland Hails 
Blue Cross Birthday 


The Cleveland Hospital Service 
Association, which celebrated its 
twelfth anniversary this summer by 
announcing the enrollment of its 
900,000th subscriber, was gratified at 
the reception accorded this announce- 
ment by the people of Cleveland, ac- 
cording to John A. McNamara and 
Michael Kelly, co-directors of the 
Plan. 

Owners of stores in downtown areas 
paid tribute to the Plan by display- 
ing window cards announcing the 
event and pointing to the $25,000,000 
that has already been paid out for 
subscribers’ hospital bills. The Cleve- 
land Press carried the story in its 
usual news column and further re- 
marked editorially, “Today is the 
twelfth anniversary of an institution 
which has wrought a constructive 
revolution in the hospital care of the 
individual in Cleveland and the four 
counties surrounding it....From the 
confidence of this great number of 
members in their ability to command 
hospital service has developed a sense 
of security which is an incalculable 
force for good in the life of the com- 
munity.” 

With the enrollment of the 900,- 
000th subscriber, the Cleveland Plan 
marked up 60 per cent of the popula- 
tion enrolled in the five counties 
which the Plan serves. The Plan has 
an enviable record of accomplishment. 
“A large volume of enrollment, essen- 
tial though it is, is not enough to ac- 
count for this,” commented Mr. 
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Kelly. “Low cost of operation must 
accompany it. To this end, costs of 
doing business must be held to a 
minimum, and new procedures must 
constantly be devised to keep ex- 
penses down without impairing effi- 
ciency.” 

Rhode Island Plan 
Campaigns for More Nurses 

A campaign to interest young girls 
who are high school graduates in a 
career of nursing got under way on 
July 22 in Rhode Island as local com- 
mitteemen were named to assist in 
the program and Rhode Island Hospi- 
tal completed plans to hold an open 
house to show interested students 
various phases of nursing education. 

A proclamation naming July 21 to 
August 3 “Nurse Enrollment Week” 
and asking that the “attention of our 
people be focused on the opportuni- 
ties that exist in nursing as a career” 
was issued by Governor John O. Pas- 
tore. 

At the Rhode Island Hospital’s 
open house, student nurses in uniform 
conducted prospective students 
through the living quarters and assist- 
ed in showing groups through various 
sections of the hospital proper. Tours 
through the blood plasma bank, the 
laboratories, the social service depart- 
ments and certain wards were con- 
ducted. The extensive recreational 
facilities of the hospital were a cen- 
tral point of the tour at the conclusion 
of which the group returned to the 
nurses’ lounge for refreshments. 


Connecticut Plan 
To Raise Rates 

The Connecticut Blue Cross will 
increase its rates in September to 
meet rising hospital costs, President 
Harry B. Kennedy of the Connecticut 
Hospital Service, Inc. has announced. 
Rates on the payroll deduction plan 
will be to $1.10 for individuals, $2.20 
for husband and wife, $2.60 for fami- 
lies. The increase will amount to 
about 5c a week for individually en- 
rolled members, 10c a week for hus- 
band and wife; 14c for families. 
More Granges Secure 
Blue Cross Benefits 

Grange families in Pennsylvania 
are continuing to enroll under the 
Blue Cross in greater numbers than 
ever before. To date, over 140 
Granges in Pennsylvania have en- 
rolled in the Blue Cross and many ad- 
ditional inquiries are being received 
according to Grange masters. 


St. Louis Plan 


Elects Trustees 

Howard F. Baer, president of A. S. 
Aloe Company, and former colonel in 
the Army Medical Corps, and Joseph 
E. Vollmar, president of the Fruin- 
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Colnon Construction Company and 
former colonel in the U. S. Army En- 
gineers, were elected trustees repre- 
senting the public on the governing 
board of Group Hospital Service by 
the corporate members at the annual 
meeting. Both men served on the 
board before entering military serv- 
ice. Dr. J. W. Thompson was elect- 
ed, representing the Medical Society. 
Mrs. Edward J. Walsh and Reverend 





A. M. Schwitalla, S. J. were reelected 
for three year terms. 

Ray F. McCarthy, retiring direc- 
tor, announced that at the end of 
April the Plan protected 581,000 peo- 
ple or more than 50% of the residents 
of Greater St. Louis with an addition- 
al 119,000 enrolled in. rural areas, 
Despite job changes the past year 
showed the greatest enrollment in- 
crease in the Plan’s history. 


How Blue Cross Came to Minnesota 


And Arthur Calvin 


By VIRGINIA M. LIEBELER 


On July 1, 1933, the St. Paul Hos- 
pital Service Association, which later 
became the Minnesota Hospital Serv- 
ice Association when Minneapolis 
joined the Plan, opened its offices in 
the Guardian Building in St. Paul 
with E, A. van Steenwyk as its execu- 
tive secretary. 

The Plan actually had its inception 
the previous September when Arthur 
M. Calvin, then superintendent of 
Midway Hospital, and Dr. Peter 
Ward, head of Miller Hospital, pre- 
sented to superintendents of eight St. 
Paul Hospitals details of the group 
hospitalization plans which had been 
tried out successfully by Baylor Uni- 
versity Hospital in Dallas, Texas, and 
by the Touro Infirmary of New 
Orleans. 

Dr. Ward and Mr. Calvin were ap- 
pointed as a committee at that time, 
to formulate a hospitalization plan 
to be presented to all of the St. Paul 
hospitals. In January of 1933 an- 
other meeting was held at which the 
groundwork for the Plan was laid and 
the articles of incorporation drawn 
up. 
Mr. Calvin was elected secretary 
of the newly formed organization and 
served in that capacity until 1939 at 
which time he was elected president. 
Following the resignation of E. A. van 
Steenwyk, who went to Philadelphia 
to start the Associated Hospital Serv- 
ice of Philadelphia, Mr. Calvin was 
made executive director in July of 
1939. 

Beginnings 

A Minneapolitan by birth, Mr. 
Calvin remained there until 1917 
when he went with 16 other men to 
Wyoming where help was badly need- 
ed to save the crops. After a few 
months in the fields, he and two of 
the others left to become cow-punch- 
ers in the Big Horn Mountain region 
of Wyoming. 

After six months of riding the 
range he returned to Minneapolis in 
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Arthur M. Calvin, executive director, 
Minnesota Hospital Service Association, 
St. Paul, whose biography appears here 


1918 where he enlisted in the Army. 
He “fought the war in Minneapolis” 
however, he reveals, never having 
been transferred from Fort Snelling. 
After his discharge from the service, 
he attended the University of Minne- 
sota, leaving it to engage in public 
accounting. It was in this capacity 
that he began his acquaintanceship 
with Mounds Park and Midway Hos- 
pitals of which organizations he be- 
came first auditor, then business 
manager and finally, in 1928, hospital 
administrator. He remained in this 
position until 1939 when he became 
director of the Minnesota Blue Cross 
Plan upon van Steenwyk’s resigna- 
tion. 

Mr. Calvin was married in 1927. 
He still lives in Minneapolis but 
spends some time relaxing and fish- 
ing at his place on Bay Lake. He has 
given up golf to which he was once 
devoted. In the winter, he plays vol- 
ley ball, badminton and a good bowl- 
ing game. 

He is a charter member of the 
American College of Hospital Admin- 
istrators. 
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The Minnesota Plan, a pioneer in 
the Blue Cross field, has problems 
similar to those of many other Plans. 
At the present time, the Board is 
trying to work out a comprehensive 
contract to meet the public demand 
for greater benefits. Rapid growth 
of the Blue Cross in Minnesota has 
created another problem — that of 
adequate office space to house the 
Plan employes. Although an entire 
building was purchased in 1938, it 
has now been outgrown according to 
Mr. Calvin. A special committee has 
been appointed by the board of trus- 
tees to study the space problem. 

Some 630,000 subscribers, covering 
25% of the state’s population, are 
now enrolled in Minnesota. Among 


these are 41,000 farmers and their 
families most of whom are enrolled 
through farm bureaus. The Plan was 
12 years old in July 1945 and 
had paid out $12,500,000 in hospital 
benefits to 396,060 subscribers who 
used 2,764,234 days of hospital care. 
In July 1945, the Plan paid for its 
51,000th Blue Cross baby. At the 
present time, a subscriber enters the 
hospital every seven minutes. 


The Plan wants eventually to cover 
just as many people as possible with 
a liberal, comprehensive contract. 
Mr. Calvin hopes to see a good surgi- 
cal plan launched soon. Such a plan 
is now being developed by the Minne- 
sota State Medical Society. 





News from Washington 





Congress Approves $375,000,000 
A Year for 5 Years for Hospitals 


Much the most important develop- 
ment in Washington in the past 
month, even with the resurrection of 
the OPA in mind, was the passage by 
the House of Representatives on July 
31 of S. 191, the Hill-Burton bill, pre- 
viously approved by the Senate, pro- 
viding for Federal aid in hospital con- 
struction through State channels. The 
turmoil in Congress over the highly 
controversial OPA revival, and the 
high pressure developing on members 
due to this and other matters, with 
time diminishing for the clearing of 
desks, had made it difficult to believe 
that it would be possible to secure 
passage of S.191 in the House before 
adjournment; but this was finally ac- 
complished, only two days before the 
scheduled end of the session, and the 
measure sent to the President for 
signature. 

The only opposition to the bill, odd- 
ly enough, came from the leaders of 
the move for Federal control of all 
health care, and was based upon their 
view that the Federal Advisory Coun- 
cil, to be appointed if the bill became 
law, had too much power. Some of 
those who favored the bill, on the 
other hand, believed rather that the 
Council had far too little power; and 
objection was made at the hearings 
before the Senate Committee on Edu- 
cation and Labor, the same before 
which later hearings were had on the 
unlamented Wagner-Murray-Dingell 
bill (which dies with the session) on 
the ground that it may be possible un- 
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der $.191 for the U. S. Public Health 
Service to subject the Federal Trea- 
sury to virtually unlimited expendi- 
tures. The general belief, how- 
ever, has been that the bill’s various 
safeguards, and the obvious limita- 
tions involved in the surveys and the 
detailed approval required, would in 
practical effect keep the amounts to 
be contributed down to reasonable 
levels. 

It will be recalled that this bill, in- 
troduced over a year ago under the 
sponsorship of all of the national hos- 
pital organizations, provided for a 
single State agency to be set up in 
each State for the administration of 
the plan, under which a hospital con- 
struction program to be approved by 
the Federal Advisory Council created 
by the bill would be operated with the 
Federal financial aid to be extended 
under the legislation. 

This program is to be based on the 
need for hospital beds, to be deter- 
mined by surveys in each State 
(which are now either completed or 
under way in every State) for which 
$5,000,000 was authorized to be ap- 
propriated, although of course under 
the circumstances this did not be- 
come available for the actual work. 
For construction purposes, an initial 
appropriation of not less than $100,- 
000,000 was originally to be author- 
ized for the first fiscal year, with no 
limit on the amount except the dis- 
cretion of the Surgeon General of the 


U.S. P. H. S. and his advisory com- 
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mittee, and the generosity of Con- 
gress. As enacted, a* five-year pro- 
gram with an annual maximum ex- 
penditure of $375,000,000 was con- 
templated. 

In the difference of opinion be- 
tween the two Houses, however, in 
which was involved the question of 
determining financial need among the 
States and of making the degree of 
Federal aid dependent on the per 
capita income in the several States, as 
desired by the Senate, the House 
finally won out, and the Senate con- 
sented to a limit of one-third on the 
Federal contribution, this, however, 
to be a maximum, with the contribu- 
tion varying according to need. 


The acceptance, even on a limited 
basis of this principle, which was also 
contained in the Wagner-Murray- 
Dingell bill, was hailed by Senator 
Lister Hill, one of the sponsors of 
S.191, as highly important, repre- 
senting, so he declared, the first time 
that Congress has ever approved vari- 
able grants to the States, thus setting 
a precedent of distributing Federal 
funds to the States on a basis of need 
rather than on the dollar-matching 
basis formerly the rule. 


Several amendments to the Social 
Security Act, including not only pro- 
posals for increased Federal aid to the 
States in the care of the aged, the 
blind and of dependent children, but 
the freezing of the Social Security tax 
at 1 per cent each for employer and 
employe, were endangered for a time 
by the insistence of the Senate on the 
“varying grant” formula of higher aid 
to the poorer States, and the refusal 
of the House to accept this formula. 

However, on the next to the last 
day of the session, conferees repre- 
senting the two Houses agreed on a 
compromise, by which the Federal 
Government will pay to all of the 
States a flat increase of $5 per month 
in pensions for the aged and the blind, 
and will also pay certain fixed addi- 
tional amounts for the other groups 
of beneficiaries referred to. 

An estimated 2,000,000 aged and 
75,000 blind will receive the added $5 
per month beginning Oct. 1, and the 
increased cost of the program on the 
new arrangement, which it is taken 
for granted will be approved by both 
Houses and by the President, will be 
between $125,000,000 and $170,000,- 
000. 

It is important to note that the 
point on which the House stood its 
ground under considerable pressure 
was the refusal to accept the idea of 
paying more to the poorer than to the 
other States, thus completely aban- 
doning the traditional “dollar-match- 
ing” formula for Federal aid. 
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Price Developments—With the re- 
vival of OPA under the so-called “de- 
control” plan, the major immediate re- 
sult was general uncertainty and hence 
a reluctance on the part of both pro- 
ducers and buyers to do anything. This 
had been predicted with considerable 
emphasis by those in and out of Con- 
gress who were opposed to any fur- 
ther attempt to control prices by Gov- 
ernment regulation rather than by the 
open market. However, with due re- 
gard to the fact that August 20 was the 
date set in the measure finally approv- 
ed for the renewal of some price con- 
trols, it is fair to say that for the most 
part the price movements which have 
taken place have been moderate as com- 
pared with the more excited predic- 
tions, and that, on the other hand, the 
increasing availability of supplies has 
for most consumers more than made up 
for higher prices. 


Meats, lumber, steel products and 
some other categories of widely-used 
supplies have been the subject of varied 
comment, producers generally warning 
the public that, especially in the case of 
the first two items, curtailed supplies 
will almost certainly follow the imposi- 
tion of price ceilings once more. The 
OPA itself has set up priorities for steel 
for the purpose of channelling the limit- 
ed supply to the manufacturer whose 
products are believed to be most neces- 
sary, including plumbing and heating 


equipment, refrigerators, _ electrical 
equipment, and in general, building 
items. How this will work remains to 


be seen. 

One important hospital item, textiles, 
was almost immediately given a sub- 
stantial price rise, the OPA and repre- 
sentatives of the industry agreeing on 
an average 16 per cent rise in ceilings as 
compared with those in effect up to 
June 30, raw cotton prices having ad- 
vanced more than 28 per cent since 
March. This is expected to cause a rise 
in cotton garment prices, for instance, 
of at least 10 per cent, and_ this of 
course applies to all of the gowns and 
uniforms used in hospitals. 

One index of the difficulties which 
may confront industry and therefore 
the consumer was given by the refusal 
of the OPA to “de-control” the prices 
of hides and leather, with the predicted 
result in the shoe manufacturing indus- 
try of general shutdowns and conse- 
quent lack of shoe production. Inven- 
tories of hides and skins in tanneries are 
said to be at the lowest level on record, 
and it is stated that shoe manufacturing 
had been reduced by about 20 per cent 
Aug. 1. The seriousness of the situa- 
tion was such that confidence was ex- 
pressed in speedy adjustment of the 
difficulty, however; and the action 
taken will give basis for judgment on 
the future in connection with many 
commodities where production was 
strangled by low ceilings. 

Nursing—Both Army and Navy are 
making every effort to secure addition- 
al nurses for their hospitals by every 
possible means, including the recall of 
considerable numbers to duty on a 
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voluntary basis. The Surgeon General 
of the Army stated recently that the 
recall of nurses as well as of medical 
administrative corps officers was made 
necessary by the needs of the 90,000 pa- 
tients stillin Army hospitals. The 
Navy is similarly urgent in its drive 
for more nurses, appointments being 
available for those who meet the re- 
quirements to the grade of ensign. This 
effort on the part of the two branches 
of the armed forces parallels the nation- 
wide campaign to secure the entry of 
more young women into nursing by way 
of the training schools, which has been 
so successful in many areas that autumn 
classes are reported as filled. Scarcity 
of graduates for hospital and other ci- 
vilian activity continues to cause grave 





concern to voluntary hospital execu- 
tives, however. 

Hospital Construction—According to 
the OPA, hospital construction valued 
at $7,411,563 was approved in 12 out of 
the 71 districts from March 26 to May 
31, a nation-wide sampling of the jobs 
authorized giving this result. Heavy 
additional authorization in this field is 
anticipated as the approval mechanism 
goes into action. 

Army Hospitals Closing — Three 
more Army general hospitals are to be 
closed on September 30, according to 
announcement by the Surgeon General, 
these being Cushing General Hospital, 
Framingham, Mass.; Mayo General 
Hospital, Galesburg, IIl., and O’Reilly 
General Hospital, Springfield, Mo. 


The Hospital Calendar 





At the moment of going to press 
Hospital Management had been noti- 
fied of the following dates of hospital 
meetings. 

Aug. 27-28-29-30 
American Society of Hospital Phar- 
macists, Wm. Penn Hotel, Pitts- 
burgh, Pa. 

Sept. 4-5-6-7 
American Congress of Physical 
Medicine, Hotel Pennsylvania, New 
York, N. Y. 

Sept. 16-26 
Chicago Institute for Hospital Ad- 
ministrators, International House, 
University of Chicago, Chicago, III. 

Sept. 19-20 
Association of Collegiate Schools of 
Nursing, University of Pittsburgh, 
Pittsburgh, Pa. 

Sept. 23-24-25-26-27 
Biennial convention of American 
Nurses’ Association, National 
League of Nursing Education and 
the National Organization for Public 
Health Nursing, Atlantic City, N. J. 

Sept. 23-24-25 
National Association of ‘Clinic Mana- 
gers, Hot Springs, Ark. 

Sept. 25-26-27 
Annual meeting, Mississippi Valley 
Medical Society, Hotel Jefferson, St. 
Louis, Mo. 

Sept. 27-28 
Annual convention, American Prot- 
estant Hospital Association, Phila- 
delphia, Pa. 

Sept. 28-29-30 * 
Annual convocation, American Col- 
lege of Hospital Administrators, 
Philadelphia, Pa. 

Sept. 30, Oct. 1-2-3-4 
Annual convention, American Hos- 
pital Association, Bellevue-Stratford 
and Benjamin Franklin Hotels and 
Commercial Museum, Philadelphia, 
Pa. 

October 
Vermont Hospital Association. 

Oct. 14-18 
American Dietetic Association, 
Netherland Plaza Hotel, Cincinnati, 
Ohio. 

Oct. 21 
Montana Hospital Association, 
Butte. 


Oct. 21-22 
Annual conference, Nebraska Hos- 
pital Assembly, Hotel Cornhusker, 
Lincoln, Neb. 
Oct. 28-29-30-31-Nov. 1-2 
Manitoba Hospital Association, Win- 
nipeg, Man. 
Oct. 31-Nov. 1 
Maryland-District of Columbia Hos- 
pital Association, Hotel Statler, 
Washington, D. C. 
Nov. 6-7-8 
Associated Hospitals of Alberta, 
Palliser Hotel, Calgary, Alta. 
Nov. 12-13-14-15 
British Columbia Hospitals Associa 
tion, Vancouver, B. C 
Nov. 13-14 
Kansas State Hospital Convention, 
Allis Hotel, Wichita. 
Nov. 21-22 
Oklahoma Hospital 
Oklahoma City. 
Nov. 29-30 
Missouri Hospital Association, Hotel 
Jefferson, St. Louis, Mo. 
Dec. 4 
Utah Hospital Association. 
Dec. 7 
Idaho Hospital Association, Boise. 
Dec. 16-17-18-19-20 
Clinical Congress, American College 
of Surgeons, Cleveland Public Audi- 
torium, Cleveland, O. 
1947 


Association, 


Feb. 12-13 
National Association of Methodist 


Hospitals and Homes, Morrison 
Hotel, Chicago, III. 
Feb. 20 


Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 
March 24-25-26 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 
March 27-28-29 
Texas Hospital Association, 
Hotel, Houston. 
April 23-24-25 
Mid-West Hospital Association, 
Convention Hall, Kansas City, Mo. 
April 23-24-25 
Hospital Association of Pennsyl- 


Rice 


vania, Pittsburgh. 
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As the Editors See It 





As Britain Goes Do We 


Among the many interesting as- 
pects of the attitude indicated in the 
fifth interim report of Senator Pep- 
per’s Subcommittee on Health and 
Education, discussed in detail else- 
where in this issue, is the one to the 
effect that the American course re- 
garding government control of health 
care should logically follow the Brit- 
ish course. This suggestion, or inti- 
mation, or inference, occurs in a part 
of the Subcommittee report pointing 
out that “the United States is one of 
the very few industrial nations in the 
world that does not have a system of 
prepayment for medical care as part 
of its social insurance system.” It is 
added, with more justice to logic than 
some parts of the report display, that 
“this neither proves the method good 
nor bad, yet it is significant that no 
country has ever repealed such an ar- 
rangement once it has been estab- 
lished.” 

Of course, it should have been add- 
ed at this point that perhaps the chief 
reason why no such arrangement is 
ever repealed is that government con- 
trol, however irksome or inefficient 
in operation, inevitably becomes so 
thoroughly entrenched that it is poli- 
tically impregnable. The positions in 
the system become a part of the spoils 
of office, for which all parties con- 
tend, but which none would ever 
dream of destroying, once establish- 
ed. This fact is one of the strongest 
possible arguments against the im- 
position of a Federal system of medi- 
cal and hospital care. Since all the 
evidence indicates that such a sys- 
tem, once established, would become 
permanent and indestructible, despite 
its defects, it should be scrutinized 
microscopically before even an ap- 
proach is made to its adoption. Any 
road from which there is no turning 
back should be examined with more 
than ordinary care, since it may lead 
to destruction. The lovely scenery 
said to lie along such a road may even 
be a mirage. 

Aside from this, however, is it 
necessarily true that this country 
should allow itself to be induced to 
follow a British example, just be- 
cause it is British, no matter how bad 
and no matter how much condemned 
by the informed in Britain? Surely 
no one would present such an argu- 
ment. The reasonable course, it 


Go? 


would have to be agreed, is to examine 
carefully the proposals for which 
British precedent is cited, and ap- 
prove them for American use only if 
they appear suited to the American 
climate and temperament, which a 
long time ago moved our fathers to 
part company with their British 
cousins. The firm friendship and 
the mutual respect existing between 
the two countries do not in any way 
diminish the force of this reflection. 

The fact is that Great Britain has 
gone Socialist, and will in all prob- 
ability proceed all the way down that 
path, which to most American eyes 
looks so unattractive, and is so com- 
pletely opposed to the American 
tradition. Certainly it is impossible 
under the American Constitution, 
which protects the right to property, 
including that productive property 
dedicated to State ownership under 
every form of Socialism. But Britain, 
following the election of its Labor 
Government, whose intellectual head 
preaches Communism as its logical 
goal, has proceeded steadily toward 
the expropriation of industry, having 
taken over the banking system im- 
mediately, and its plan to make medi- 
cal and hospital care an_ exclusive 
governmental function is related in a 
most significant manner to its Social- 
istic program as a whole. 

It will not do to say that the peo- 
ple in this country who so untiringly 
urge Federal control of medical and 
hospital care are not in favor of Soci- 
alism as a general national program. 
On the contrary, under the reasonable 
and logical rule of judging them by 
their other actions, it can be said in 
all fairness that apparently what they 
plan is an expanding and continuous 
approach to Socialism, and that the 
otherwise inexplicable insistence on 
Federal control of all health care is 
an important part of this plan. Cer- 
tainly it becomes more understand- 
able in this light than it does when 
considered in connection with the vast 
array of known facts relating to the 
state of hospital and medical care in 
the 48 States. 

Worth remembering is the fact that 
the Federal legislation regarding la- 
bor relations, especially as modified 
and developed into wider government 
control during the war, has proved to 
be essentially Socialistic, in the worst 


HOSPITAL MANAGEMENT, August, 1946 


possible sense of the term, because it © 
has given economic control through 
political manipulation to a minority, 
and has in many important respects 
deprived the owners and managers of 
the country’s productive plant of the 
effective use of their property. Un- 
less this mechanism is subjected to 
that newly invented process known as 
“decontrol,” the end result may find 
the United States very nearly as far 
gone in the direction of Socialism as 
Great Britain is preparing to go. The 
difference is that they actually voted 
for it. 

Add to this economic stranglehold, 
against which American industry has 
been frantically but vainly struggling 
for years, the absolute control over an 
estimated 110,000,000 of the popu- 
lation (and incidentally of the doc- 
tors, dentists and hospital people) 
contemplated under Federal health 
insurance, and the descent to Avern- 
us will have been almost accomplish- 
ed. The remainder would be only a 
matter of detail, relatively unimport- 
ant. 

Do we have to go as Britain goes? 
The known facts do not justify any 
such belief. Instead of a country 
which cannot possibly produce more 
than half enough food for its popula- 
tion, and must therefore trade or die, 
the United States has one of the great 
surplus food areas. Instead of an 
economy based for a century on a 
scattered Empire now visibly disin- 
tegrating, this country’s economy 
rests upon one of the world’s largest 
and richest land masses. The list of 
differences as wide as the world 
could be multiplied, but these are suf- 
ficient; and they are mentioned in no 
derogation of the magnificent part 
which the British have played in the 
long procession of history, including 
World War II. Their resort to Soci- 
alism may in fact be justified precise- 
ly as the enforced equal division of 
food and water among people in a 
drifting lifeboat may be justified. lf 
the situation is desperate, the remedy 
may also be desperate. 


This country, let it be said again 
and again, is in no such case. Its de- 
velopment industrially and otherwise 
has resulted from the wide freedom 
given to the range of the American 
spirit of enterprise, discovery, inven- 
tion and trade; and even the enemies 
of our economic system have not yet 
said a single word against the miracles 
of production by the American people 
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HOSPITAL HIGHLIGHTS OF 1921 


All Ready for the Convention 


In 1921, the August issue of Hospital Management was the pre-convention 
issue and summarily the lead article was entitled, “All Ready for the 
National Convention”. This was the twenty-third annual convention and 
was held that year at the West Baden Springs Hotel, West Baden, Ind. 

In its publicity bulletin, the Association listed several reasons why this was 
to be the greatest convention ever. Among them were: a better program, 
six round tables instead of one, less expense (reduced rail and hotel fares), 
larger exposition, vacation atmosphere at conference site. Round tables 
were to be under the direction of such notables as Dr. A. C. Bachmeyer, 
Asa S. Bacon, Dr. George O'Hanlon, and Dr. Malcolm T. MacEachern. 

Hospital Managemeat also gave a complete listing of the program in 
this issue and offered its readers such additional information as hotel rates, 
etc. More about the program will appear in this column next month. 


Buy While Prices Are Low 


The primary post-war depression had caught up with the country in 
August, 1921, and as a result administrators were offered a “tip” by Hospital 
Management to “Buy Hospital Furniture Now’. Steel products, for 
example, were listed as veritable “giveaways”, with manufacturers practically 
giving them zway to obtain ready money to spur production. Thermometers 
were noted as selling as much as $10 per gross under July prices. 

Rubber goods were reported slightly higher in price due to a shortage 
caused by lack of production. Prices had not changed in cotton, gauze, 
enamelware and glassware, but since no one was buying any of these, a drop 

“was expected. Instruments were not expected to change in price until 
pending tariff regulations decided the fate of imported products. 

Although down, prices still had a long way to go, according to U. S. 
Department of Commerce figures, which set the cost of living index for 
May, 1921 at 180.4, below the June, 1920 high of 216.5, but far above the 
pre-war (1913) “normal” of 100. These figures are interesting inasmuch 
as they show every indication of repeating themselves in our own times. 


The Hospital in a Race Riot 


Dr. Fred S. Clinton, chief surgeon of the Oklahoma Hospital, Tulsa, 
described the manner in which his hospital mobilized its forces to cope with 
the large number of emergency cases resulting from a race riot in that city. 
He said that patients began arriving 15 minutes “after the first shots were 
fired” and that within a short time 30 had been admitted. A building was 
commandeered for colored patients, inasmuch as their hospital had been 


burned in the riot. 





The American Hospital Association issued a bulletin to guide hospitals 
in the purchase of can.ed fruits. It was reported that fruits are graded in 
order of desirability—fancy, choice, standard, second, and pie. The main 
difference was said to be in the degree of perfection of the fruit and the 
nature of the syrup, i.e., the amount of sugar therein. Administrators were 
advised that choice and standard grades could be made to taste like fancy 
grades by the addition of sugar a few hours before serving. 








which, in essence, won the war, since 
without this production the war could 
not have been won. The victory was 
also won, however, by the fact that 
the people who manned the industrial 
nlant were by and large in pretty good 
health, despite the fact that most of 
their doctors, dentists and nurses 
were with the armed forces; and the 
armed forces received from these care 
which only now, and by indirection, 
is being compared unfavorably with 
that rendered to the Germans, Rus- 
sians and British. American medical 
and hospital care IS the best in the 
world. If nothing else proved it, the 
war proved it. 

Even if the facts were otherwise, 
the advocates of government com- 
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pulsion in health care would still have 
to face the infringement of the liberty 
of the individual, of the professional 
man and woman, and of the voluntary 
hospitals involved in their proposals. 
The deadening effect of bureaucratic 
control on every activity, the certain- 
ty of inferior rather than of the 
promised improved medical and hos- 
pital care, at increased rather than at 
reduced cost, are all important, but 
less important to the true American 
than the loss of his right, as it is his 
duty, to attend to his own health in 
his own way. There is no case to be 
made for accepting this strait-jacket, 
even if Britain should do so; and that, 
be it remembered, has not yet been 
determined. 





How to Win A Strike 


This is something in the nature of a 
postscript because the story of the 
Elmhurst Hospital strike at Elm- 
hurst, Ill., was so thoroughly dis- 
cussed, beginning on page 25 of the 
June 1946 Hospital Management, 
that there was little left to say except 
for one thing. That one thing is that 
the strike is over and won by the hos- 
pital. 

It was a foregone conclusion that 
the hospital would win.The hospital 
had everything in its favor—a high 
level of wages, excellent community 
public relations, excellent personnel 
relations. If union organizers thought 
this would be the beginning of large 
scale unionization of hospital em- 
ployes they showed themselves to be 
singularly inept. 

At best the union could organize 
but 17 out of some 200 eligible em- 
ployes. The statement of the non- 
striking employes, reprinted on page 
26 of the June 1946 Hospital Man- 
agement, is such a classic that its 
principles should be remembered and 
used by any hospital faced with a 
similar situation. These non-striking 
employes later petitioned the trustees 
that steps be taken to protect them 
from the attempted organization prac- 
tices of high pressure unionists. 

We suggest that all hospital ad- 
ministrators who have not read _ the 
story of the Elmhurst Hospital strike 
do so now. As the subject of the 
article indicates it. answers the ques- 
tion: “What can a hospital do when 
employes organize and go on strike?” 
As events have proved, Elmhurst 
Hospital, under the leadership of an 
able board of trustees and Dr. Martin 
Heidgen, had all the right answers. 


The Hospital As a School 


There is some excellent comment 
on the hospital as an educational in- 
stitution in the June-July 1946 
“Silver Linings,” a publication of 
Silver Cross Hospital, Joliet, Ill. 

“The average person thinks of the 
hospital as a healing institution,” says 
the statement, “for the care of the 
sick, and this is, of course, its primary 
purpose. But, in order to properly 
discharge its responsibility to the 
sick, the hospital also serves as one of 
the most important educational insti- 
tutions in the community. 

“Because a hospital is the only 
place in which young women can ob- 
tain clinical on-the-job training for 
the practice of professional nursing, 
the hospital that maintains a_ school 
of nursing fulfills a duty to the sick 
which can be performed by no other 
agency....” 
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Whos Whe in Hospitals 


Robert Jolly, president of the Ameri- 
can Hospital Association in 1935 and 
one of the veteran members of the 
Hospital Management editorial adviso- 
ry board, has resigned his long time 
position of administrator of Memorial 
Hospital, Houston. The hospital will 
continue to have the benefit of his 
counsel, however, in the field of public 
relations. His successor has’ not been 
named. 

Mr. and Mrs. Jolly have been one of 
the most active “hospital teams” in the 
field, with Mrs. Jolly as director of 
nurses. Her long service recently was 
recognized by naming the hospital’s 
school of nursing after her. Mr. Jolly 
has been recognized far and wide for his 
administrative talents. He has been a 
builder of high degree, a fact which has 
been reflected in the abundant support 
his hospital has received in past years. 





One of Mr. Jolly’s activities which 
has won him great renown has been in 
collaboration with Dr. Malcolm T. 
MacEachern, associate director of the 
American College of Surgeons, in a 
lively question and answer period cul- 
minating each annual convention of the 
AHA. His presence at any meeting 
whatsoever has brought abundant en- 
joyment to all. There is every reason 
to believe that this enjoyment will con- 
tinue. 

Bob Jolly has been a member of the 
American Hospital Association since 
1923. From that date forward his inter- 
est in organization activities was great. 
He was vice president of the AHA in 
1925. He was chairman of the com- 
mittee on employes’ retirement 1931-33. 
After serving as president in 1935 he 
was a member of the AHA house of 
delegates 1938-43. 

In 1931 Mr. Jolly was president of the 
American Protestant Hospital Associ- 
ation. In 1934-35 and again in 1939 he 
was chairman of a joint committee of 
American Protestant and Catholic 
Hospital Associations. 

Bob Jolly’s imprint on the Texas 
Hospital Association also is marked. He 
was president of the state group 1931-32 
and trustee from 1932 to 1941. He also 
has been chairman of the state program, 
exhibits and budget committees as well 
as a member of legislative and local 
arrangements committees and a mem- 
ber of the Council on Public Education 
1939-40 and from 1943 on. He was 
president of the South Texas Hospital 
Council in 1938. 

It is a fortunate circumstance that 
the hospital field will continue to enjoy 
the benefits of his skill and long and 
successful experience. 





J. L. Williams is the new administra- 
tor of the Sheridan County Memorial 
Hospital, Sheridan, Wyo. He succeeds 
Bertha Malakowsky, who resigned. 

Russell J. Rogers, of Charleston, S. 
C., has been named director of the Nor- 
burn Hospital, which is expected to 
move into its new home at Asheville, N. 
C., around Sept. 1. 

Dr. James F. Brewer, Jr., for 13 years 
superintendent of the Sassaquin Sana- 


torium, New Bedford, Mass., has re- 


signed. 

Dr. Hubert B. Pirkle has resigned 
as interim superintendent of the Indiana 
State Sanatorium at Rockville, Ind. Dr. 
Robert A. Staff, former superintendent, 
has returned from the military forces to 
resume his duties. 

Dr. James H. Wall has been appoint- 
ed medical director of the New York 
Hospital-Westchester Division, White 
Plains, N. Y. - 
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Miss Ruth Freeman has been appoint- 
ed national administrator of the Ameri- 
can National Red Cross Nursing Ser- 
vice, it has been announced. Miss Free- 
man is associate professor of preventive 
medicine and public health at the Uni- 
versity of Minnesota, Minneapolis. 

Dr. Opal Hartline has been named 
chief of the division of public health 
education in the Illinois State Depart- 
ment of Health. 

Howard S. Pfirman has resigned as 
secretary of the Connecticut Hospital 
Association. The move was forced by 
poor health. He has been succeeded in 
the post by William J. Donnelly, ad- 
ministrator of the Greenwich Hospital, 
Greenwich, Conn. 

Dr. John S. McKee, Jr., of Raleigh, N. 
C., has been named assistant superin- 
tendent of the State Hospital at Mor- 
gantown, N. C. 

Mrs. Marie Linder is now the direc- 


tor of the Daviess County Hospital at 
Washington, Ind. 


Dr. David O. N. Lindberg, Wabasha, 
Minn., has been appointed superinten- 
dent and medical director of the Utah 
State Tuberculosis Sanitorium at Og- 
den, Utah. He succeeds Dr. Rodger 
J. B. Hibbard, who has accepted a po- 
sition with the Veterans Administra- 
tion in Legion, Texas. 

Gerald Oviatt is the new superinten- 
dent of the Price City Hospital, Price, 
Utah. He succeeds John Moyle, who 
will remain at the hospital in charge of 
the X-ray laboratory. 

Dr. Edward Harvey Cushing, associ- 
ate clinical professor of medicine at 
Western Reserve University, Cleve- 
land, Ohio has been appointed chief of 
the division of education in the Veterans 
Administration department of medi- 
cine and surgery, VA has announced. 


J. Howard Jenkins, superintendent of 
the Latter-Day Saints Hospital at Salt 
Lake City, Utah, has been appointed to 
the newly-created office of coordinator 
of L.D.S. hospitals throughout the Mor- 
mon church. 


Andrew Allen has been promoted 
from the post of business manager to 
that of assistant administrator of the 
Baylor University Hospital in Dallas, 
Texas. Boone. Powell becomes busi- 
ness manager. 

Dr. R. C. Meloy, who for 11 years has 
owned the Claremore General Hospital, 
Claremore, Okla., has named Mrs. Jes- 
sie Little-Gaston as manager of the 
hospital. 

Dr. Joseph L. Knapp, formerly of the 
State Hospital in Traverse City, Mich., 
been appointed superintendent of the 
Weston State Hospital, Weston, W. Va. 
He succeeds Dr. Orin R. Yost, who re- 
signed in February. 


Dr. Elsa Klein is the new administra- 
tor of the Mt. Logan Tuberculosis 
Sanatorium at Chillicothe, Ohio. Dr. 
Klein, who comes out of private prac- 
tice, succeeds Dr.Frank Beeks who re- 
signed May 1. 

Dr. Richard J. Graff has resumed his 
prewar post as superintendent of the 
Peoria State Hospital, Peoria, Ill. Dr. 
Joseph Ellingsworth, interim superin- 
tendent since 1941, leaves the post. 

Erwin A. Stuebner has been elected 
chairman of the newly formed hospital 
council of Philadelphia, a group to pro- 
mote coordination among local hospi- 
tals. He is a trustee of Lankenau 
Hospital. 

Frank C. Curran has been appointed 
director of the Eastern Maine General 
Hospital, Bangor. He fills the vacancy 
caused by the resignation of Dr. Allan 
Craig in November, 1944. He has been 
serving as acting administrator since 
that date. 
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Dr. Henry N. Pratt, who has been ap- 
pointed administrator of Memorial Hos- 
pital for Cancer and Allied Diseases, New 


York City. Among his duties will be the 

building of the Sloan-Kettering Research 

Institute and the direction of the training 

of specialists in cancer and the enlarge- 

ment of the Strang Prevention Clinic. 
& 

During his sérvice in the Army he 
had unusual experience in organizing 
and commanding station and general 
hospitals. From his first command of 
the Waringfield Convalescent Hospital 
in North Ireland in June of 1942 he 
was transferred to the western base 
section in Chester during the staging 
of the African invasion. In January of 
1943 he was made commanding officer 
of the 3rd General Dispensary at Chil- 
tenham. Promoted from major to 
lieutenant colonel, he became command- 
ing officer of the 16th Station Hospital 
in London, the headquarters hospital 
for the care of officers of headquarters. 

During the Battle of the Bulge he 
was commanding officer of the 48th 
General Hospital in Paris—a real test 
of his ability as on Dec. 23 the hospital 
admitted 1142 patients and evacuated 


502 in 18 hours. The unit was recom- 
mended for a War Department citation 
under his command. His next command 
was the 16th General Hospital in Liege, 
3elgium, a 1000-bed hospital, and again 
his unit was recommended for the War 
Department citation. After moving 
the 16th General Hospital to Chalons- 
sur-Marne, France, and expanding it 
to 1500 beds he was promoted to a full 
colonelcy and returned to the United 
States in July of 1945. 

A native of Boston, Dr. Pratt gradu- 
ated from the Country Day School of 
Newton and received his A. B. from 
Harvard University in 1924. After two 
years in business he decided that medi- 
cine was his primary interest and he en- 
tered Harvard Medical School in 1926, 
receiving his M. D. cum laude in 1930. 

His interest in the work of Memorial 
was evident at that time as he did re- 
search in cancer and tissue cultures 
during his senior year. During the next 
11 years before his enlistment in the 
Army he had wide experience in the 
Children’s and Infants’ Hospitals in 
3oston, doing research work and teach- 
ing in pediatrics and allergy, and acting 
as assistant in pediatrics at Harvard 
Medical School. 

At the time of his new appointment 
he was instructor in pediatrics at Har- 
vard Medical School and associate phy- 
sician at the Children’s Hospital in 
Boston. Dr. Pratt was a fellow of the 
American Medical Association, of the 
American Academy of Pediatrics, and 
of the Royal Society of Medicine, and 
a member of the New England Medical 
Society, the Society for the Study of 
Asthma and Allied Conditions of which 
he was chairman of the program’ com- 
mittee in 1941 and also member of the 
executive council, the American Society 
for the Study of Allergy, the New Eng- 
land Pediatric Society and the Clinical 
and Climatological Society. His resig- 
nation was submitted to all these so- 
cieties at the time he went into active 
service. 





Fred M. Cochran, a Parkersburg, W. 
Va., councilman, has resumed his old 
position as superintendent of the Cam- 
den-Clark Memorial Hospital in that 
city. Mr.Cochran managed the insti- 
tution from 1935 until last summer 
when Bruce Clark was appointed. Clark 
was recently forced to resign due to ill 
heaith. 

S. C. Groeschel has been named man- 
ager of the Veterans Hospital in Co- 
lumbia, S. C. He was previously man- 
ager of the VA office in that city. 

Elizabeth McVeigh, a graduate of the 
University of Missouri school of nurs- 
ing, is the new administrator of the 
Callaway Hospital at Fulton, Mo. 

Mrs. Jane G. Gillen night superin- 
tendent of the Oswego Hospital, Os- 
wego, N.Y., has resigned that position 
and has been replaced temporarily with 
Rose O’Connor. 

Edith Marden has submitted her 
resignation as administrator of the 
Morton Hospital in Taunton, Mass. 
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James H. Murphy, a former school 
trustee, has been named administrator 
of the Bayonne Hospital, Bayonne, N. 
J. He succeeds Joseph Brady, who 
died more than a year ago. 

Dr. Raymond R. Decker has been ap- 
pointed manager of the Deshon hospi- 
tal at Butler, Pa. Deshon is a former 
Army hospital now a neuropsychiatric 
unit of the Veterans Administration. 

Josephine Thurlow has resigned as 
superintendent of the Ashtabula Gener- 
al Hospital and has been succeeded by 
Mary Rainnie. 

D. H. Stowe is the new business 
manager of the Colusa Memorial Hospi- 
tal, Colusa, Calif., succeeding Peter C. 
Ossenbriiggen. 

Dr. Adrian G. Gould has been ap- 
pointed manager of the Veterans Ad- 
ministration hospital at Saratoga 
Springs, N. Y. 

Clarina Bonacci has been named su- 
perintendent of the Seneca Falls ‘Hospi- 
tal, Seneca Falls, N. Y. She succeeds 





Mrs. Cora B. Hammond, who resigned 
several months ago. 

James Talliaferro is the new execu- 
tive officer of the Veterans Hospital at 
Dwight, Ill. Mr. Talliaferro has been 
connected with the VA _ hospital at 
Wood, Wis., for many years. 

William Stewart Brines has been 
named director of the Malden Hospital, 
Malden, Mass. He recently resigned 
as superintendent of Central Maine 
Hospital, Lewiston, Me. 

Dr. J. Kulowski, recently discharged 
from the Navy with the rank of com- 
mander, has assumed his civilian duties 
as full-time chief surgeon of the Carrie 
Tingley Hospital for Crippled Child- 
ren, Hot Springs, N. M. 

Clarence W. Duryea has been ap- 
pointed assistant superintendent of the 
Yonkers General Hospital, Yonkers, N. 
Y. He served in the Army’s medical 
administrative corps. 

Dr. H. M. Ginsburg has relinquished 
his post as director of the Fresno 
County General Hospital, Fresno, 
Calif. No appointment of a successor 
has been made to date, but Col. Roy 
Lee Fisher, soon to be separated from 
the Army, has applied for the post. 

Dr. O. O. Fordyce has retired as su- 
perintendent of the Toledo State Hospi- 
tal, Toledo, Ohio. Dr. Joseph E. Duty 
has succeeded Dr. Fordyce. 

C. K. Shiro, superintendent of the 
Spartanburg General Hospital, Spar- 


tanburg, S. C., has been elected presi- 
dent of the South Carolina Hospital 
Association, to fill the vacancy caused 





Major Ross Garrett, director of U. S. 
Army Medical Department control divi- 
sion, now on terminal leave after four 
years of military service, who has been 
appointed consultant to the surgeon gen- 
eral of the Army, especially in matters 
of postwar management engineering, or- 
ganization and planning of hospital ad- 
ministrative activities. Among the many 
executive posts held by Major Garrett was 
chief of the surgeon general’s personnel 
control unit. While director of the con- 
trol division he supervised the installa- 
tion of a technical manual on organiza- 
tion and administration of Army general 
and convalescent hospitals 
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by the resignation of John W. Rankin. 
Katherine Altman, of Lancaster, has 
been chosen president-elect. 

Dr. Gordon Seagrave, who operates 
a hospital in Burma and is the author 
of two best sellers on his work, will 
come to America in October for a 
three-months’ lecture tour which will 
take him from coast to coast, it has 
been announced. 

John F. Latcham, former assistant to 
to the dean of the University of Colora- 
do Medical School, is now assistant di- 
rector of the Rhode Island Hospital, 
Providence R. I. 

Ralph P. Bronson has been appointed 
assistant administrator for contact and 
administrative services of the Veterans 
Administration, Washington, D. C. 
The service he heads acts as a link be- 
tween the VA and the veterans, depen- 
dents and relatives it serves. 


Brig. Gen. William C. Menninger, 
former director of the Neuropsychiatry 
Consultants Division, Army Surgeon 
General’s Office, has been returned to 
civilian life and has resumed his for- 
mer practice as medical director of the 
Menninger Psychiatric Hospital, To- 
peka, Kas. 

Dr. Maurice Stollerman has resigned 
as superintendent of the Miriam Hospi- 
tal, Providence, R. I., to enter the field 
of public relations. No successor has 
been named as yet. 

Dr. J. A. Mendelson, recently retired 
as a It. colonel in the Army medical 
corps, has been named superintendent 
of the Kentucky State Hospital, Dan- 
ville, Ky. 

Ethel M. Hopkins has been appointed 
superintendent of nurses and principal 
of the nursing school of the White 





Dr. R. J. Hibbard, left, former superin- 
tendent and medical director of Utah 
State Sanatorium, Ogden, and his suc- 
cessor, Dr. D. O. N. Lindberg, studying 
X-ray in a device which Dr. Lindberg in- 
troduced to U. S. in 1937. Dr. Lindberg 
will be chief of section at a Veterans hos- 
pital in Legion, Texas 


Cross Hospital, Columbus, Ohio. She 
succeeds Lulu E. Ferris. 

E. W. Harrelson has been elected 
business manager of the Columbus 
County Hospital, Whiteville, N. C. to 
succeed Mrs. John Wester, resigned. 

Louis Liswood, superintendent of the 
National Jewish Hospital at Denver, 
Colo., has been elected chairman of the 
Denver Area Sanatorium Council for 
the coming year. 


Deaths 


Dr. S. T. Wang, for ten years super- 
intendent of the Peiping Union Medi- 





cal College Hospital in Peiping, China, 
died June 25 in that city, it has been re- 
ported. He was 54. 

Raymond M. Ashcraft, attorney, for 
35 years a’‘member of the board of di- 
rectors of the Chicago Memorial Hospi- 
tal, died in Chicago June 20 at the age 
of 70. 


Charles Lauer, 74, president emeritus . 


of the board of Deaconess Hospital, 
Lincoln, Ill., died July 18, following an 
illness of several years. 

Dr. Herbert A. Durham, one of 
America’s outstanding orthopedic sur- 
geons and chief surgeon of the Shrin- 
ers’ Hospital for Crippled Children, 
Shreveport, La., is dead at the age of 
63. He had held his position in Shreve- 
port for 24 years prior to his death. 
Independently wealthy, his noteworthy 
accomplishments among crippled child- 
ren arose solely from his humanitarian 
spirit. His untimely death came sud- 
denly. 

Fred L. Woodell, 77, former business 
manager and purchasing agent for the 
Research Hospital of Kansas City, Mo., 
died there July 4 after a long illness. 


Gordon Byron Collins has been elect- 
ed superintendent of the Laurens 
County Hospital, Laurens, S. C. He 
succeeds Miss Hallie Howard, who 
resigned. 

Forst M. Ostrander, hospital consult- 
ant and formerly administrator of hos- 
pitals at Niles and Albion, Michigan, is 
at Iroquois Hospital, Watseka, III., aid- 
ing the board in plans to put the present 
hospital in good operating condition 
and the preparation and supervision of 
plans for construction of a new boiler 
plant and laundry to be followed by a 
new addition adding 50 to 75 beds. 





What Other Hospitals Are Doing 





California 

Marysville—The Yuba County Board 
of Supervisors has begun negotiations 
with the federal government in an effort 
to lease the Marysville Community 
Hospital for use as a county institution. 
The lease will cost about $21,000 the 
first year, with the institution revert- 
ing to the county if it is still in county 
hands after 10 years. 

Newport Heights— Reflecting the 
signs of the times, a hospital specializ- 
ing in geriatrics is planned for this 
community by the Presbyterian church. 
A 20-acre site has been purchased, and 
$750,000 is available for construction 
when possible. Cases other than geri- 
atrics will be admitted to the institution. 

Oakland—The Henry J. Kaiser Per- 
manente Foundation Hospital has be- 
come one of the first in the nation to use 
the new stomach hormone treatment for 
peptic ulcers, it has been announced. 
Hospital officials said the treatment re- 
lieves symptoms of the ulcers and ap- 
pears to immunize patients against a 
recurrence. 

San Jose—The Santa Clara County 
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supervisors received a jolt last month 
when they were informed that nurses 
at the county hospital had inaugurated 
a 40-hour week for themselves. The su- 
pervisor had promised the 40-hour week 
as soon as sufficient help could be found, 
but apparently the nurses could not 
wait. 
Connecticut 

Middletown—Dr. Edgar C. Yerbury, 
superintendent of the Connecticut 
State Hospital here, has announced the 
creation of a personnel department at 
the hospital. Mrs. Ann D. Burns, for- 
mer War Department personnel ex- 
ecutive, has been placed in charge. 

District of Columbia 

Washington—Three more Army 
hospitals will close Sept. 30, according 
to the War Department. They are the 
Cushing General Hospital, Framing- 
ham, Mass.; Mayo General Hospital, 
Galesburg, Ill.; and O’Reilly General 
Hospital, Springfield, Mo. Cushing has 
been “frozen” for future action of the 
Veterans Administration. 

The Freedmen’s and St. Elizabeth’s 
Hospitals have come under the juris- 


diction of the surgeon general of the 
U. S. Public Health Service under a 
reorganization program of the Federal 
Security Agency. The Division of 
Vital Statistics also comes to the U. S. 
P. H. S. from the Department of Com- 
merce. 

The Children’s Hospital, one of 
America’s oldest hospitals devoted ex- 
clusively to the care of sick and in- 
jured children, has extended its build- 
ing fund campaign through the summer 
months in an effort to reach the $1,300,- 
000 goal. 
years old. 

Georgia 

Columbus—Bush Hospital, operated 
for many years as a private institution 
by Dr. John Bush, has been taken over 
by the Nazarene church and is now 
operated by that body. As the Naza- 
rene Hospital, the institution will be 
enlarged to 100 beds from the present 
35 as soon as funds are available. 


Macon—A ban on press and radio: 


representatives was put into effect last 
month at the Macon Hospital by Dr. 
C. L. Ridley, superintendent. Dr. Rid- 
ley charged reporters had “overstepped 
their bounds” in examining certain 
hospital records. A dispute between 
Dr. Ridley and some interns and nurses 
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Architect Edgar A. Stubenrauch, Sheboygan, Wis., made this sketch for the trustees 
of Fort Atkinson Memorial Hospital Association, Fort Atkinson, Wis., to show what 
a proposed new 46-bed hospital will look like 


over the records, reported in the news- 
papers, was blamed by the latter for 
the ban. 

Rome—A mass migration of tubercu- 
losis patients from Alto to this city 
was successfully accomplished last 
month. A trainload of 297 patients and 
their 200 attendants, many making their 
first trip in years, arrived at Battey 
General Hospital, former Army insti- 
tution taken over by the state, where 
they were fed and put to bed within 
three hours after the train arrived. 


Idaho 

Lewiston—One of the two general 
hospitals in this town has been forced 
to close after serving the area for the 
past 30 years. An acute personnel 
shortage was given as the reason for 
the closing. All patients have been 
discharged from the 30-bed institution, 
which will remain closed until sufficient 
help can be found. 


Illinois 
Chicago—The board of trustees of 
the Illinois Hospital Association has ap- 
proved a proposed contract with the 
Veterans Administration to provide 
care for veterans in civilian hospitals. 
The Chicago Blue Cross Plan has been 
designated to represent the hospital 
association in carrying out the program. 
Dr. Edwin R. Levine, head of the 
chest service at Michael Reese Hospital, 
has made an appeal to have all tuber- 
culosis control placed under the state 
department of health. In Illinois, as 
in other states, control is vested at 
present in appointed boards of county 

and municipal officials. 


Indiana 

Indianapolis—Ambulances _ provided 
by the sheriff's office removed 10 pa- 
tients from the Langdon Hospital here 
after the institution was closed by 
court order. The eviction came as a 
result of a fight between the lessee, 
Mrs. N. A. Neal, and the building’s 
owner, Dr. Urban A. Lyle, over the 
existence of a “verbal” three-year lease, 
which Mrs. Neal claims was given her. 


Iowa 

Albia—The Smith Hospital, serving 
this city and Monroe County, opened 
last month. Three local physicians will 
have offices in the hospital. The an- 
nounced rate schedule included a special 
flat fee of $40 for a 10-day hospitaliz- 
ation period in obstetrical cases. 
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Des Moines—More than a million 
dollars has been made available to 11 
Iowa counties through approved bond 
issues and bequests for new hospitals 
or additions to present ones in the last 
year, the Iowa State Medical Society 
has reported. In an additional 10 
counties elections are planned. 


Kansas 

Hardtner—Members of the Achen- 
bach Memorial Hospital Association 
have lost a court fight to have a receiver 
appointed for the institution, at least 
until next September. Federal Judge 
Arthur J. Mellott denied their petition 
to have the receiver make an account- 
ing of hospital funds which they charge 
are being “wrongfully retained and con- 
verted” by Dr. H. L. Galloway, chief 
of staff. 

Quinter—The Quinter Hospital, re- 
cently closed for repairs, has reopened 
under new management. Misses Vir- 
ginia Smith and LaVone Casey, nurses, 
are now in charge, having taken over 
from Miss Selma Enstrom and Mrs. 
Mary Mardian, who operated the hospi- 
tal during the past 3% years. 


Louisiana 

New Orleans—Robert L. Smart and 
Chester F. Ownes, heads of a syndicate 
which purchased the long-vacant Pine 
Hills Hotel, near Pass Christian, Miss., 
plan to convert it into a hospital. The 
hotel, built in 1926 at a cost of $1,000,- 
000, was said to have sold for $100,000. 
An additional $300,000 will be spent on 
the conversion, which is expected to be 
completed in November. 

The Baptist Hospital here plans an 
additional $500,000 wing for use as a 
general hospital and home for the 
chronically ill. The wing will contain 
approximately 100 beds, it was announc- 
ed by Dr. Louis J. Bristow, superinten- 
dent. 

New Jersey 

Jersey City—The Hudson County 
Board of Freeholders has approved 
plans for the construction of a new 
Hudson County Hospital for Chronic 
Diseases. The institution will be a 
unit of the proposed Jersey City Medi- 
cal Center. 

New York 

Albany—The Albany Hospital gave 
homeseekers a jolt recently when it took 
a large apartment building off the mar- 
ket. The building, which will accommo- 
date 100 student nurses, was purchased 





for a reported price of $100,000. The 
building has been in use by the federal 
government. 

Brooklyn—The Beth Moses Hospi- 


tal, one of the city’s leading Jewish in- - 


stitutions, recently celebrated its 30th 
anniversary. Originally established 
“to be conducted strictly under the Mo. 
saic dietary laws”, it has since become 
a community institution. 

Buffalo—The University of Buffalo, 
recently linked to the Buffalo General 
Hospital, has launched a far-reaching 
program to increase the usefulness of 
the institution. New appointees to the 
school’s faculty will occupy key po- 
sitions in the hospital with the stated 
objective of “improving the health and 
care of patients.” 

Hollis Woods—A spokesman for a 
group of 15 Queens and Nassau doctors 
has announced plans for the develop- 
ment of an institution to be known as 
Terrace Heights Hospital. The insti- 
tution has been granted a license to 
operate as a voluntary hospital. 

Schenectady—A department for dia- 
betes and cardiovascular disease has 
been opened at Ellis Hospital as the 
final step in the institution of a program 
of education and rehabilitation of af- 
flicted persons. A feature of the de- 
partment is instruction for the patient 
regarding his home care. 


North Carolina 


Banner Elk— Lees-McRae College 
has announced a course in_ hospital 
bookkeeping to start next fall in co- 
operation with Grace Hospital. The 
first two years will be offered at the 
college, with the last two divided be- 
tween that and the hospital. Graduates 
will serve a hospital internship. 

Durham—Plans have been prepared 
for the construction of a $125,000 laun- 
dry building to serve Duke Hospital, to 
occupy 7,056 square feet. Inadequate 
laundry facilities in the past have neces- 
sitated sending laundry and linens as 
far as Danville, Va., 25 miles, to get 
them done. 

Greenville—The Pitt General Hospi- 
tal has closed 24 of its beds, one-third 
of its available space, because of in- 
sufficient personnel. Shortages of grad- 
uate nurses, orderlies and maids were 
held responsible for the closing. Pros- 


pective employes were said to prefer 


drawing unemployment compensation 
to working in the hospital. 

Raleigh—The North Carolina Medi- 
cal Care Commission has called on all 
hospitals in the state to furnish it with 
copies of their charters in order that it 
may determine which hospitals are pub- 
licly-owned or owned by charitable, 
non-profit non-stock corporations. 
Hospitals found to fall into these cate- 
gories will be eligible for $1 per day 
payments for treatment of indigent pa- 
tients, as authorized by the 1945 legis- 
lature. 

The medical committee named to 
make a survey of the situation, has 
recommended to Gov. Cherry and his 
medical care commission that the pro- 
posed state four-year medical school 
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and 500-bed hospital be erected on the 
University of North Carolina campus 
at Chapel Hill. 

Salisbury—Dr. J. R. Lowery, who 
has owned and operated the Lowery 
Hospital here since 1929, has announced 
plans for disposing of the property. 
Offers have come from Chicago and 
Boston from individuals interested in 
continuing the operation of the insti- 
tution. 

Wilmington—A long-term building 
program involving the construction of 
a “skyscraper unit” of the James Walk- 
er Memorial Hospital has been an- 
nounced. The unit will be erected be- 
tween the present wing and the Marion 
Sprunt annex and will require demo- 
lition of the original hospital building. 

Winston-Salem—The City Memorial 
Hospital and the Kate Bitting Reynolds 
Memorial Hospital have begun opera- 
tion as separate units. A. Douglas 
Kincaid is administrator at City Me- 
morial, while Eugene Bradley heads 
Reynolds. The latter is a negro insti- 
tution. 

Ohio 

Cleveland—The hospital stay for ma- 
ternity cases has been cut to six days 
by member institutions of the Cleve- 
land Hospital Council, it has been an- 
nounced. The ruling, brought about 
by unprecedented demand for facilities, 
will be adhered to in all cases, except 
where the mother’s health might be 
jeopardized by early dismissal. 

Lorain— The Lorain County CIO 
council has announced withdrawal of 
its proposal for construction of a new 
Lorain city hospital as part of a civic 
improvement program. Instead, the 
council will lend its support to the ex- 
pansion of the established St. Joseph’s 
Hospital. 

Oklahoma 

Fairview—The Fairview Hospital has 
been closed due to the shortage of 
trained help and the increased cost of 
operation, according to Dr. O. R. Ryan. 
Fairview physician, who was manager 
of the institution. 

Frederick—Dr. T. F. Spurgeon and 
Dr. J. E. Arrington have announced the 
sale of the S. & A. Hospital here to Dr. 
George A. Tallant. Dr. Tallant has 
just been released from the Navy. 

Oklahoma City—The state supreme 
court has held invalid that part of house 
bill 56 which would appropriate money 
directly to the Southern Oklahoma 
Hospital at Ardmore. The court up- 
held the attorney general’s opinion that 
the bill violated a constitutional amend- 
ment forbidding the legislature to make 
specific appropriations to any particu- 
lar institution. 

Walters— The Walters Memorial 
Hospital has been purchased by Dr. F. 
H. Erhardt and Dr. Leon Silvers of 
Chickasha, from Dr. C. F. Stauber. 
They plan to enlarge and improve fa- 
cilities of the hospital laboratory and 
X-ray departments. 


Pennsylvania 
Pittsburgh—A comprehensive history 
of Shadyside Hospital, written by nurse 
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Sees Trend Toward 
General Hospitals 


Plans for an extensive as well as ed- 
ucational program for those taking up 
nursing as a profession, and education 
for home care of outpatients, have been 
announced by Clarence E. Wonnacott, 
new administrator of the W. H. Groves 
Latter-day Saints hospital, Salt Lake 
City, Utah. 

Ideas for the new hospital program 
were gathered by Mr. Wonnacott on an 
inspection tour of major hospitals 
throughout the country, taken just prior 
to assuming his new duties. 

Trends in the hospital field are away 
from specialty types of hospitals and 
toward general hospital plans, which 
include psychiatric facilities, along with 
blood banks, X-ray and pathological 
services, all under a combined admin- 
istrative head to minimize expenses, he 
reported. 

Rising operating costs are one of the 
major problems facing the industry to 
which the public should be educated, 
he said, reporting that hospitals are 
making long-range programs to meet 
the situation. 

Mr. Wonnacott replaced J. Howard 
Jenkins as LDS hospital administrator 
when Mr. Jenkins was elevated to the 
newly created post of general coordina- 
tor of all LDS church hospitals. 





Miriam C. Miller, has been put on sale 
in a limited edition by that institution. 
The history interweaves the story of the 
hospital with an informal history of 
Pittsburgh. 

Rhode Island 


Providence — Continued efforts are 
being made by the Building Service 
Employes Union (A. F. L.) to organize 
the employes of the Rhode Island 
Hospital, while the hospital continues 
to resist the efforts on the grounds that 
hospitals are excluded from bargaining 
provisions of the State Labor Relations 
Act, and are free to deal directly with 
their employes. 


South Carolina 

Columbia—The South Carolina Pub- 
lic Health Hospital, which was closed 
in June as a result of $20,000 fire dam- 
age, reopened last month and accepted 
50 patients. The venereal disease insti- 
tution is at present seeking new quar- 
ters with better water and sewage dis- 
posal facilities. 


Tennessee 

Memphis — Dr. John W. Ragsdale, 
joint owner of a clinic here with Dr. 
Chester D. Allen, is seeking to have a 
quit claim deed to the property set 
aside, while Dr. Allen charges that the 
quit claim was given him by Dr. Rags- 
dale because of the latter’s inability 
to provide a proportionate share of 
their partnership income. Meanwhile, 
Dr. Ragsdale is asking for an account- 
ing of their earnings. The partnership 
was formed in 1928. 

The trustees of the Baptist Hospital 
have voted $150,000 to be spent in the 





renovation and improvement of the 
institution. The action was taken at a 
special meeting called primarily to 
consider eight separate charges made 
against the management of the insti- 
tution by the staff doctors. Action 
on these charges was expected at a 
later session. 

Charter of incorporation has been re- 
ceived by the trustees of the newly plan- 
ned Doctors’ Hospital, here. Con- 
struction is expected to start in the fal! 
of this year on the $2,000,000 institution 
which will provide a 225-250 bed ca- 
pacity. 

Texas 

Houston— An extensive survey to 
determine the hospital care needs of the 
Houston area has been undertaken 
under the sponsorship of the Texas 
medical center . The survey will extend 
over several months and the results 
will be made available to all hospitals 
of the area. 


Utah 


Cedar City—In appreciation of 11,- 
500 hours of hospital service during the 
war years, the Iron County Hospital 
board will honor 43 nurses’ aides at a 
testimonial dinner. A plaque will be 
hung permanently in the hospital com- 
memorating the workers. 

Salt Lake City—Rejecting an offer 
of Salt Lake County, the board of 
trustees of the state hospital for crip- 
pled children has accepted a site offered 
by the University of Utah. Both the 
county and the state offered the hospi- 
tal all utilities and maintenance without 
charge. The N. F. I. P. has donated 
$50,000 for hospital equipment. 

Virginia 

Staunton—If the State of Virginia 
declines to accept Woodrow Wilson 
General (Army) Hospital as a gift for 
operating it as a health center, the Au- 
gusta County School Board is ready 
to make every effort to acquire the pro- 
perty on similar terms and operate it 
as an educational center, it has been an- 
nounced. 

Wisconsin 

Boscobel—The Memorial Hospital of 
Boscobel was incorporated in July by 
R. M. Johnson, J. E. Schoonover, Mrs. 
Gladys Berberich and Celia M. Mallot. 
It is a non-stock organization, formed 
to establish and maintain a general 
hospital. 

Milwaukee—The Milwaukee county 
board has created 10 additional po- 
sitions at the county guidance clinic 
virtually doubling the staff. The ten 
include two senior residents in psy- 
chiatry, two psychiatric social workers, 
one social supervisor, one clinical psy- 
chologist, two stenographers, and two 
typists. 

The city health department sent a 
mobile clinic throughout the city dur- 
ing July and August to immunize pre- 
school children against diphtheria and 
smallpox. Since Jan. 1, four cases and 
two deaths from diphtheria have been 
reported and 44 carriers discovered. 

Wood—Police are investigating the 


HOSPITAL MANAGEMENT, August, 1946 





Se 








— CHa —CHs 


DEMEROL 





: Chemical Relationship and Phavmacodynamec Similarity 
































| * ANALGESIC Demerol’s analgesic power ranks. between morphine 
la me 
: = and codeine. 

— 
a = e es e e 
ly > $PASMOLYTIC Demerol’s spasmolytic action is similar to that of 
it os atropine. 
n- z 

<= SEDATIVE Demerol’s sedative effect is mild, but usually suffi- 
f . s : 
; cient to allay restlessness and induce sleep. 
St. PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 
. ' WRITE FOR DETAILED LITERATURE 
ty Average adult dose: 100 mg. orally or intramuscularly. 
“a 
= For oral use: Tablets of 50 mg., bottles of 25 
y- HOW SUPPLIED and 100. For intramuscular injection: Ampuls 
S, ] m pot, Of. & Conde of 2 cc. (100 mg. ), boxes of 6 and 25, and 
a 1DE vials of 30 cc. (50 mg. per 1 cc.). 
a sat Subject to regulations of the Federal Bureau of Narcotics 
Brand of MEPERIDINE HYDROCHLON 
id 
id 
4 WINTHROP CHEMICAL COMPANY, INC. 
‘s Pharmaceuticals of merit for the physician © New York 13 N.Y. © Windsor, Ont. 


16 HOSPITAL MANAGEMENT, August, 1946 55 








death of Mike Demand, a hospital post- 
man, found in his bed in a barracks at 
the Veterans Hospital here. The 
county medical examiner said the death 
was due to edema of the brain resulting 
from three fractured ribs. 


Canada 

Byron, Ont.—A shortage of nurses 
at Queen Alexandra Sanatorium will 
lead to the death of several patients un- 
less relief is forthcoming, according to 
a statement made by Superintendent D. 
W. Crombie. Failure to get nurses has 
sharply curtailed the institution’s sur- 
gical cases. 

Montreal, P. Q.—Formation of ‘a 
group of former and present staff nurses 
is announced by Amy Mendels, superin- 
tendent of nurses of the Jewish Gener- 
al Hospital, to be known as the Associ- 
ation of Nurses of the Jewish General 
Hospital. 

Ottawa, Ont.—A hundred of Otta- 
wa’s June babies spent their first days 
in wicker butcher baskets pressed into 
service as bassinets at the Ottawa Civic 
Hospital. The emergency arose when 
the Grace Maternity Hospital was 
closed for alterations and the Civic 
Hospital was forced to handle 436 ma- 
ternity cases in June, double the May 
total. 


St. Thomas, Ont.—Congestion at Me- 
morial Hospital reached a new high 
when Miss Isabel Stewart, superinten- 
dent of nurses, was forced to vacate her 
office for two emergency patients. Six- 
teen other patients have been installed 
in beds in the corridors of the hospital. 
A proposal has been made to buy an 
Army hospital at nearby Fingal and 
move it into the city to handle overflow 
patients. 


United Kingdom 
London, Eng. — Twenty-five Greek 
schoolgirls have been flown to London 
to begin four years of training in Eng- 
land’s Queen’s Institute which will lead 
to graduation as nurses. Under the 
sponsorship of the Greek War Relief 
Association a total of fifty girls will 
receive the training to fit them to help 

rehabilitate their native land. 


Lebanon 

Beirut—Plans have been announced 
by the Near East College Association, 
Inc., for the construction of a $2,500,- 
000 medical center at the American 
University here. The center will in- 
crease the bed capacity of the present 
hospital by 250 per cent, make possible 
the training of 25 per cent more medical 
students and treble the size of the nurs- 
ing school. 





ifts to H 





Algoma, Wis.—A Fourth of July cele- 
bration staged here has succeeded in 
raising $2,200 to be applied toward con- 
struction of a new municipal hospital. 
Baltimore, Md.—The Johns Hopkins 
Hospital building fund, which has been 
receiving many large gifts, announces 
receipt of $100,000 from Mr. and Mrs. 
Aaron Straus. This was the largest in- 
dividual gift received as of the time it 
was made. (See page 4). 

Banner Elk, N. C.—Work has begun 
on a new laundry building at Grace 
Hospital, a large part of the money 
of which was contributed, unusually 
enough, by the hospital patients, accord- 
ing to Business Manager Roy A. 
Harmon. 

Bethesda, Md.—The Suburban Hospi- 
tal here is the recipient of a new elec- 
trocardiograph apparatus, $700 of the 
purchase price of which was contributed 
by the women’s auxiliary. 

Blackfoot, Idaho—The July 4 Hospital 
Benefit Rodeo netted the proposed 
Blackfoot Hospital some $6,000, it has 
been reported. More than 18,000 per- 
sons attended the rodeo. 

Brooklyn, N. Y.—To make possible 
continued research on two little-known 
diseases, congenital malformation of the 
heart and pemphigus vulgaris, the 
United. Hospital Fund has made a grant 
of $5,100 to the Long Island College 
Hospital. 

Chicago, Ill—Wesley Memorial Hos- 
pital and the Methodist Deaconness 
Orphanage of nearby Lake Bluff are 
among three institutions which will 
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share 10 per cent of the income of a 
$608,000 trust fund left by the late 
manufacturer, Octavus Nelson Hutch- 
inson. 

One million dollars of the $3,000,000 
estate of the late Eugene R. Pike will 
be divided equally between the Presby- 
terian Hospital and the Chicago His- 
torical Society. Mr. Pike died Jan. 4. 
Cleveland, Ohio—A gift of $27,000 has 
been received by the Greater Cleveland 
Hospital Fund from Mr.and Mrs. Jacob 
D. Cox and Mrs. Jeanette Cox Morrill. 
The subscription is a memorial to the 
parents of Mr. Cox and Mrs. Morrill. 
Columbus, Ohio — Radio - phonograph 
combinations have been presented to the 
Fort Hayes Hospital and the Chillicothe 
Veterans Hospital by the B’nai B’rith 
Lodge of Columbus. 

Denver, Colo.—Something unique in 
the way of a gift to patients of the 
National Jewish Hospital has been 
provided by the Bargain Shop, 1281 
Third Ave., New York City. Funds to 
provide 21,900 days of free care for 
needy tuberculosis patients have been 
provided through sales of merchandise 
at the Shop. 

Easton, Pa.—Easton Aerie III, Frater- 
nal Order Eagles, has voted to con- 
tribute $3,000 to the Easton Hospital. 
Elmira, N. Y.—In a display of inter- 
faith cooperation, the Elmira B’nai 
B’rith Lodge donated $1,200 (which 
was the first contribution) to the St. 
Joseph’s Catholic Hospital flood dam- 
age restoration fund. Benny Leonard, 





ex-boxing champion, sparked the gift 
with his own contribution. 

Evanston, Ill—Research at the North- 
western University Medical School and 
Evanston Hospital will be spurred 
through a gift of $25,000 for the purpose 
by the Johnson Wax Co., Racine, Wis. 
The nature of the research is left to the 
discretion of the research director. 
Fort Wayne, Ind.—A gift of $50,000 has 
been left by Dr. O. V. Schuman to be 
applied toward the new Whitney 
County Memorial Hospital. Total cost 
of the institution will be $250,000. 
Franklin, Ind—The Houghland Pack- 
ing Co., of this city, has made a gift of 
$1,000 to the equipment fund of the new 
Johnson County Memorial Hospital 
here in memory of two members of the 
firm, D. M. Houghland and Clyde 
Houghland. 

Glen Cove, N. Y.—The North Country 
Community Hospital is the recipient 
of $291, a gift of the now-disbanded 
Shangri-La Youth Centre. The money 
represents a balance in the organiza- 
tion’s treasury when its program con- 
cluded. ‘ 

Glens Falls, N. Y.—Glens Falls Hospi- 
tal receives a bequest of $50,000 from 
the estate of Mrs. Martha J. Simpson, 
under terms of her will. The money is 
to be held in trust by the hospital, to 
known as “The Loren L. and Martha 
J. Simpson Memorial Fund”, with the 
principal to be invested and the income 
to be used for the care of indigent pa- 
tients of Warren County. 

Goshen, Ind.—Among beneficiaries in 
the will of the late Leo J. Baushke is the 
Goshen Hospital, which receives $5,000. 
Hollywood, Calif.—An estimated $150,- 
000 of the $200,000 estate of Charles 
Butterworth, screen comedian, will go 
to the St. Vincent’s Hospital in New 
York City, it has’ been announced. 
Butterworth was killed in an automobile 
accident June 13. 

Kentland, Ind.—A Newton County hos- 
pital will be erected on the Hazelden 
Estate, home of the late George Ade, 
Indiana humorist, as a result of recent 
elections. The gift of the Ade estate 
includes nine acres of land and the Ade 
home, to be used as an administration 
building and nurses’ home. 

Los Angeles, Calif—A new award of 
$8,674 has been made to the Children’s 
Hospital School of Physical Therapy by 
the National Foundation for Infantile 
Paralysis. 

Madison, Wis.—The city of Madison 
has been bequeathed about $200,000 by 
Tackson Reuter, 88, president of the 
Madison Plow Co., who died Jast month. 
The funds are to be used to construct a 
hospital for the aged and chronically 
sick, to be under control of the Madison 
General Hospital. 

Memphis, Tenn.—The Blue Jay Singers 
of Chicago, Shield Brothers of Cleve- 
land, and the Spirit of Memphis Quar- 
tet were among the talented Negro 
groups participating in a benefit musi- 
cal program recently for the building 
fund of the Terrell Memorial Hospital. 
New Haven, Conn.—Sisters, the Misses 
Elsie R. Trowbridge and Caroline R. 
Trowbridge, have donated funds for the 
establishment of a four-bed room in 
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A check for $50,000 for the Alfred E. Smith Memorial Hospital Fund is being presented 


to Cardinal Spellman, second from left, by Lieut. Gen. Hugh A. Drum, representing 
The Empire State, Inc., operators of the world’s tallest building in New York. The 
late Governor Smith was president of the office building during his last years. James 
A. Farley at left and John J. Raskob at right. The memorial will be a 16-story addi- 
tion to St. Vincent’s Hospital, New York City. Press Association, Inc., photo 


honor of their parents in the new Grace- 
New Haven Hospital. 
New York, N. Y.—Among gifts re- 
ceived recently by the Memorial Hos- 
pital is one of $5,350 from relatives and 
friends of Daniel Starr, who recently 
died of cancer. Another, of $4,500, came 
from the Ready-to-Wear Cancer 
League, which raised the money at a 
Waldorf-Astoria benefit. 
Noblesville, Ind.—According to the pro- 
visions of her will, the entire estate of 
Miss Eva Wells, fixed at $10,900.70, will 
go to a fund to build a hospital in 
Hamilton County. 
Pennsville, N.J.—Mr. and Mrs. William 
D. Acton are the donors of $7200 to the 
construction fund of the new Salem 
County Memorial Hospital. The money 
will build and equip a first aid room. 
Peru, Ind.—Miss Ethel Ewing, super- 
intendent of Dukes Hospital here, “has 
announced the gift of a short wave dia- 
thermy machine from the Peru Trades 
Council. 
Philadelphia, Pa——Presbyterian Hospi- 
tal has been given $25,000 from the es- 
tate of Mrs. Laura Tyler for “preven- 
tive, curative and experimental work 
for those suffering from defective eve- 
sight.” Mrs. Tyler was blind for several 
years prior to her death Nov. 10, 1944. 

A $500 motion picture projector and 
screen has been bought by members of 
the Philadelphia Zonta Club making it 
possible for 60 boys and girls at the 
Children’s Heart Hospital to be enter- 
tained with movies in bed. 
Reading, Pa—Donation of a special 
bed, designed to facilitate treatment of 
burn cases and provide comfort for the 
patient, has been made to St. Joseph’s 
Hospital by Gerber Schafer, former 
Army sergeant who has been a patient 
in the hospital for 14 years. 

The Lions Club of Reading has voted 
a $1,000 gift to the Winchester Hospi- 
tal. The money will be applied to the 
building fund. 
San Francisco, Calif—A liberty ship 
left here last month laden with equip- 
ment for an 1,800-bed hospital in 
Athens, Greece. The equipment, origi- 
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nally consigned to the Pacific war front, 
was purchased from the government 
by UNRRA and sold to the Greeks for 
about a quarter of its $1,000,000 value. 








Statesville, N. C.—Davis Hospital is 
expected to benefit to the extent of 
several hundred thousand dollars under 
the terms of the will of the late L. C. 
Walker, of Statesville, who named the 
hospital as beneficiary of the estate after 
the death of his widow. 


Tacoma, Wash.—Hundreds of items of 
surplus athletic and recreational equip- 
ment from Army and Navy stocks are 
being distributed to Veterans Adminis- 
tration hospitals in the Northwest, it 
has been announced. The equipment 
will be used in rehabilitation programs. 


Washington, D. C.—The Washington 
telephone operators’ union has present- 
ed a check for $3,000 to the Children’s 
Hospital, whose building fund campaign 
is still far short of the $1,300,000 goal. 


A contribution of $500 has been made 
by the Quota Club of Washington to 
the Children’s Hospital. The gift was 
presented in memory of Miss Janet 
Lake. 


Yonkers, N. Y.—The St. John’s Hos- 
pital receives $5,000 under terms of the 
will of Mrs. Carrie M. Engle, widow of 
George Engle, who died Sept. 10, 1944. 
The bulk of the estate, $33,893, went to 
the Salvation Army. 


Escalator Clauses in Hospital 


Buying; What to Do About Them 


By WALTER N. LACY 
Purchasing Agent, 
Saint Luke’s Hospital, Cleveland, Ohio 


Escalator clauses may be troubling 
some hospital buyers. Or are they ac- 
cepting them without worry and with 
little thought other than that they are 
inevitable? 

An “escalator clause” is one, writ- 
ten on the order or contract, or 
agreed to verbally or even by impli- 
cation, which permits the vendor to 
bill the goods at the price prevailing 
the day he accepts the order plus any 
increases that he may choose or be 
forced to add before date of delivery. 

Dealers have been insisting on es- 
calator clauses for several months. 
Many of them will not accept an 
order without such a clause, under- 
stood at least, if not incorporated into 
the order. A departinent head was in 
my office the other day and we asked 
a salesman his price on certain goods 
which he had said he could deliver in 
90—120 days. He said, “My price 
today is such-and-such.” She said, 
“Then that’s what we pay”. But of 
course we could not hold him to that 
—nothing except “price at time of 
delivery”. 


That Song Again 
What are we hospital buyers doing 


about this condition? Supinely ac- 
cepting it and paying whatever is 
billed when the goods are shipped? 
That is what many of those who buy 
for hospitals are being forced by the 
circumstances to do. Hospital ad- 
ministrators across the country are 
complaining about the increasing per 
capita costs of hospital operation, 
while their purchasing agents( if they 
are not both the same person) are 
warning them that supply costs are 
going to continue to ride upward. 
And escalator clauses are, usually, a 
commitment to higher costs three to 
four months hence. 


Are we getting panicky and build- 
ing up our inventories at these prices 
for fear that three months, six 
months, or a year hence these escala- 
tors will have carried us to the fifth 
floor? That is a temptation. Strikes 
have raised labor costs, and labor 
costs have boosted material costs, and 
both have increased transportation 
charges, until the costs of consumer 
goods are going to provoke strikes for 
higher wages again, which will mean 
material costs will have to go up— 
and so the song repeats itself. 


And with OPA dead or dying dare 
we do anything else than stock up at 
present day prices plus escalator in- 
creases? Many hospital supplies 
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“’..even recognizing other newer experimental anesthetics, 


we still might say that ether is the most valuable of all and that 
the discovery of its anesthetic effects was one cf the most 


important milestones of medical progress.”* 


For over 88 years, Squibb has manufactured an ether renowned 
and accepted for its purity, uniformity and dependability. 


*\Walton, R. P.: History of Anesthetic Drugs. J. South Carolina Med, Assoc. 40:60 (March) 1944. 
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never had an OPA ceiling, it is true, 
but many did. But OPA or no OPA, 
prices were steadily rising even be- 
fore congress and the president gave 
OPA its fatal blows. 


Some Suggestions 


Price rises are, therefore, a cer- 
tainty for some time to come: three 
months to three years perhaps; then 
they will decline sharply and some- 
what, perhaps, before levelling off. 
With foodstuffs, that may be within 
a few weeks or months; one salesman 
today predicted the curve on medical 
and surgical goods would not reach 
its level for three years. Vendors, 
most of them, will quote firm prices 
only on stocks now on their floors; 
anything else will be offered only with 
an escalator clause on the order. In 
view of these conditions, what should 
hospital buyers do? 

Here are two or three suggestions 
which may help some one. 

1. Buy from reputable vendors 
only: those whose reputation and 
with whom your experience assures 
you will not take advantage of you. 
With an escalator clause an un- 
scrupulous vendor could take unwar- 
ranted advantage of you and hold 
you up for your purse. Many vendors 
can be trusted to charge only legiti- 


mate and justifiable increases before 
time of delivery. Purchase from such. 
Unless you can depend upon the in- 
tegrity of your supplier, don’t accept 
a shipment on the basis of one which 
recently came to our attention. A 
small institution received a shipment 
of flour, fortunately only one bag at 
this time: the invoice read, “1 bag 
flour: loaned—to be billed when 
prices have been fixed.” 


2. Be sure that the base price, on 
which future rises are to be added, 
is fair today—that increases which 
will be added because of labor or ma- 
terial rises have not already been 
included, in part or in whole, in the 
base-level price. Be sure also that 
those increases are fair. If the rise is 
to be based on possible wage in- 
creases, and if wages involved in the 
production of that commodity are 
raised 15%, the increase on the com- 
modity should not be 15%, but only 
15% on that portion of the original 
price which represented the cost of 
labor. Likewise with materials—the 
percentage increase in cost of ma- 
terials should not be accepted as the 
overall cost increase percentage. 


Gamble 
3. Do not ‘insist on a firm price if 
the vendor demands an escalator 





clause. You will probably get a firm 
price if you insist hard enough, but 
you may be sure the vendor will cov- 
er himself for every possible contin- 
gency, many of which might never 
get into the escalator rise. 

4. Gamble—for that is what it is, 
however good your judgment on 
which you gamble—on the quantity 
you will order, as to whether the 
quantity will carry you until, or too 
far beyond, the downward turn of the 
curve for that particular commodity. 
But play safe—in providing for your 
patients and in saving money for your 
institution. 

5. See that the escalator can go 
either way—down in the event of a 
price decline as well as up while costs 
of material and wages are rising. Be- 
fore the goods are shipped produc- 
tion and competition may start the 
downward swing: be in a position to 
see that you are benefited by it. 

In all buying, one principle always 
applies: “The best deal a buyer can 
enter into, is one which is profitable 
to the vendor and at the same time 
fair to the buyer. Then both he and 
the vendor are mutually satisfied.”* 


* Fred A. Compton, Purchasing Agent of 
The Detroit Edison Company, Detroit, ad- 
dressing the recent 31st Annual Convention 
of the National Association of Purchasing 
Agents. 








HOSPITALS 


*‘double-bless’? their babies 
with MENNEN 
Antiseptic Baby Oil 


] PROVEN aid against rashes—The highly successful record of Mennen 
© Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
...cannot be matched by any other baby oil or lotion. Used in $460 hospitals. 


2. BEST SHIELD against urine irritation—The continuous, unbroken 


film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 


provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 


evaporation or chemical alteration on the delicate infant skin. Proved de- 


pendable in use—best for babies in your nursery. 
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SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co., 
Newark 4, N. J. 


MENNeN 


ANTISEPTIC BABY OIL 
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Don’t Worry- 


Resistant to 


e Duraclay is resistant to sudden, 
extreme changes in temperature. 





it won't stain Jzraclay * 





Pa IN Accidents will happen—acids will be spilled, bottles of medicine tipped— 
staining solutions poured into sinks. But of this you may be sure—if fixtures 
are of Duraclay, your hospital has the greatest possible protection against 
such damage. Duraclay was developed for hospital service. It has proved its 
value in many of the nation’s leading institutions because: 


e Duraclay is impervious to acids 
and highly resistant to staining. 


Resists abrasion 
neuen e@ Duraclay has a harder glazed sur- @ Duraclay is smooth, gleaming, easy 

face that defies scratching and to clean and offers the maximum 

abrasion. in sanitation. 

Be sure to specify “DURACLAY” on hospital equipment. 
* Dar acha exceeds the rigid tests imposed on earthenware (vitreous glazed) 

Resistant to acids established in Simplified Practice Recommendation R106-41 of the National Bureau 
and staining of Standards. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING + HEATING +> PUMPS 
VALVES * FITTINGS «+ PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
HOSPITAL MANAGEMENT, August, 1945 
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OES 98 The initial cost of Capital Cubicles is the lowest in the market. 
There are no maintenance costs to consider! 


Any mechanic can install Capital Cubicles. They 
are delivered complete, each cubicle and curtain numbered ... with 
plan sheet and detailed instructions. If desired, we will make installations 
at nominal cost. 


TOG Psa d Gia Memes ewe Capital Cubicle’s patented features 
prevent hooks from catching or jamming, and assure quick, quiet and 
dependable operation. 


US ee Curtain hooks operate inside the track. They cannot 
scratch finished surface ...and cannot be removed or lost! 


Capital Cubicles are smartly streamlined in appear- 
ance. Metal parts are of sturdy brass tubing and bronze fittings, finished 
with heavy chrome plate. The curtains, non-transparent and sanforized, 
are available in white and restful, fast colors; substantial rust-proof 
eyelets will not pull out or stain the cloth. 





WRITE FOR INFORMATIVE, 
ILLUSTRATED FOLDER J-2 


sie . . . include rough sketch of 
rooms indicating beds as 
shown. We will submit plans, specifi- 


cations and cost. No obligation, of 
course! 


CAPITAL CUBICLE CO., INC. 


213—25th STREET, BROOKLYN 32, N.Y. 


TELEPHONE SOUTH 8-9365 e AGENTS IN PRINCIPAL CITIES 





























It is particularly pertinent when-ne- 
gotiating an escalator clause. 


In all hospital purchasing one prin- 
ciple must motivate the procurement 
officer: the best interests of the pa- 
tients must be paramount. No for- 
mula can be relied on to determine 
the wording of an escalator clause, 
nor the quantity of goods to put on 
the shelves: only by applying the 
two principles just stated with the 
soundest judgment one can apply to 
the problem can the buyer wisely 
make his decision. 


Cancer Council, P.H.S. Award 
$50,000 In Research Grants 


A total of approximately $50,000 in 
grants-in-aid to several American uni- 
versities for cancer research has been 
approved by the U. S. Public Health 
Service, upon the recommendation of 
the National Advisory Cancer Council. 
Grants totaling $18,550 have been made 
to the University of Virginia for a study 
of fractionation of proteins of normal 
and cancerous tissues. Grants of $10,- 
000 and $4,600 respectively will be 
made to the University of Rochester 
and George Washington University. 

Other grants include: $7,000 to Johns 
Hopkins University; $2,847 to Loyola 
University; $2,500 to Northwestern 
University; $2,100 to the University of 
Minnesota, and $700 to Carson-New- 
man College. The council is continuing 
plans for an intensified study of cancer 
of the gastrointestinal tract, which 
claimed the lives of 80,000 Americans 
during 1945. The Council has also rec- 
ommended a conference on gastric can- 
cer at the University of Chicago in the 
late fall 1946. 


Book Honors Centennial 
Of Ether Discovery 


In honor of the one-hundredth anni- 
versary of the discovery of ether, Julian 
Messner, Inc., publishers, announce the 
publication of “Dr. Morton: Pioneer in 
the Use of Ether”, by Rachel Baker, 
author of “The First Woman Doctor”. 
This is the first full length biography to 
be written about the ether-discoverer 
since his death, and it points out the 
facts which substantiate his claim to this 
discovery. 

Dr. Morton never made much of his 
discovery, in fact it was not until 1920 
that the board of the Hall of Fame at 
New York University voted to recog- 
nize him as the discoverer. For 75 
years the matter had been debated pro 
and con until the opinions of the Mayo 
Brothers and other leading scientists 
were accepted and Dr. Morton received 
credit, 52 years after his death. It is 
appropriate that his first full-length 
biography should appear on the centen- 
nial of his great gift to mankind. 
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THESE FACTS ARE CONVINCING... 





... You'll want to 
i iaalialehicmmel hinatele t-te Mm tctealaliccmmelate 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 


tainer are used. Of importance, they are ~ 


interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum. . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INVESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heaoauarters For Scientific 
GLASS BLOWING, LABORATORY 


AND CLINICAL RESEARCH AP~ 
PARATUS, REAGENT CHEMICALS 


ORDER TODAY or.write immediately for 
further information 
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Cambridge, Massachusetts 
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How One Hospital Is Meeting 


The Problem of Shortages 


The Colorado State Hospital at 
Pueblo is expanding its production 
program this year to provide as far 
as possible for its 4,500 patients and 
900 employes and maintain a bal- 
anced and wholesome diet. 

This program reached a high peak 
during the war years of rationing, 
but will be greater now, according 
to Charles G. Dowling, hospital 
steward. 


Originally the hospital instituted 
production to give therapeutic work 
to patients and aid in their rehabilita- 
tion, and to furnish at relatively low 
cost many foodstuffs which the tax- 
supported institution could not buy 
on the open market. Of course, dur- 
ing the war, without its self-sufficient 
effort, the hospital could not have 
had adequate fruits and vegetables 
at any price. 





GOVERNMENT SURPLUS 
... approximately 1/3 ns 


quality fully certified , 





We have obtained from War Assets Corporation a large quantity of i 
the excellently made instruments illustrated which we can offer at the 
following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes !%-, 3%-, and 1%-inch, 
standard price $29.50, special, only.........cccseeeeecees $10.00 


3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adjust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin i 
Holders (B and C), medium adult and child sizes, standard price $14.50, 
SOO, ONY 5 cbs cus cc's bb lp bows Pee oi cae's 0o.0<eemeee se $5.85 j 


3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only.........-+4. $12.50 


A. S. ALOE COMPANY—18317 Olive St.—St. Louis 3, Mo. 
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Machine seals cans in food production 

program of Colorado State Hospital. It 

plays a part in the hospital’s occupational 
therapy program 


Dr. F. H. Zimmerman, superin- 
tendent, inaugurated canning of food 
in 1941 after a couple of experiment- 
al seasons with a WPA cannery. It 
is planned this year to put up 120,000 
gallons of peas, beans, tomatoes, 
cherries, peaches, pears, plums, apri- 
cots and apples. Vegetables are 
grown in hospital gardens, but fruits 
must be purchased from Colorado 
growers. 

In the past five years the hospital 
canned 426,209 gallons of fruits and 
vegetables, with a market value of 
$284,995. The actual cost of pro- 
duction and canning was $159,353, 
reflecting an actual cash saving to the 
institution of $125,642, it is shown 
from the records of S. S. Hughlitt, 
supervisor of production for the hos- 
pital. 

Many Canned Items Bought 

The almost half-million gallons of 
canned goods would fill more than 20 
railroad cars—almost an entire train- 
load. Of course there were many 
other canned items purchased in vast 
quantity from commercial packers. 

In addition the patients annually 
grow almost 16,000,000 pounds of 
cabbage, lettuce, onions, beets, as- 
paragus, carrots, parsnips, turnips, 
celery, corn, rhubarb, spinach, 
squash, beans, egg plant, cucumbers 
and other vegetables used in season 
and stored for winter. 

Normally the hospital uses 43,000 
pounds of hard wheat flour a month, 
but during the period of European 
famine relief, before the new wheat 
crop was available, the hospital 
stretched its supply pretty thin, es- 
pecially with its bakery needing 800 
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Ohio Medical Gases include Nitrous Oxid — Ethylene — Cyclopropane — Oxygen— Carbon Dioxid — Oxygen-Carbon Dioxid Mixtures — Helium— Helium-Oxygen Mixtures 


* 


BRANCH OFFICES IN PRINCIPAL CITIES 


Naturally, you take for granted that oxygen placed in any Ohio cylinder must 
be pure, uniform and of highest medical quality. But the Ohio label means much 


more than this: 


To make 100% certain that your Ohio oxygen reaches you as pure and clean as 
when it enters the cylinder, certain important preliminaries are necessary. First 
the cylinder is carefully inspected, painted, then thoroughly cleaned by vacuum 
to remove any slightest trace of foreign substance. Now comes the filling and 
the important final tests and inspections— all of these before the Ohio label 


is applied. 


It's our insistence upon such extra precautions that insures for you oxygen of 


quality you can depend upon. 


The Ohio Chemical & Mfg. Co., General Offices: 
60 East 42nd St., New York 17, N. Y.— Medical 
Gas Division, Cleveland—Hospital Supply and 
Watters Laboratory Division, New York— 


tio Chemical 


Heidbrink and Scanlan-Morris Divisions, Madison, 
Wis.—Represented in Canada by Oxygen Com- 
pany of Canada Limited, and internationally by 
Airco Export Corporation. 


Manufacturers of Medical Apparatus, Gases, and Supplies 
for the Profession, Hospitals and Research Laboratories 
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DARNELL 


Casters E- Wheels 


DARNELL CORP. LTD: 
LONG BEACH 4. CALIFORNIA 
60 WALKER ST. NEW YORK 13.N Y 
36 N CLINTON. CHICAGO 6 ILL 
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two-pound loaves of bread a day and 
other pastries. 
Substituted 

First break wheat and rolled oats 
are being substituted for wheat meal 
which the government no longer per- 
mits to be ground. Vast quantities 
of packaged dry breakfast food have 
been secured. 

Beef has been a serious problem. 
At least 50,000 pounds of whole beef 
is needed monthly. With the early- 
summer price complexities the pack- 
ing firms serving the hospital ceased 
operating. While patients ate spar- 
ingly of bologna and wieners, the 
hospital was forced to enter the live- 
stock business to protect meat supply 
for the patients. It bought steers, 
intending to continue a new policy of 
fattening and slaughtering its beef. 

There appeared no immediate 
source of veal, mutton, bacon, ham 
or salt pork. 


Provide Own Lard 

However, the hospital has its own 
piggery from which comes 95,000 
pounds of pork annually and 55,000 
pounds of lard. That is not sufficient 
for the kitchens. No lard has been 
made available to the hospital except 
that from its own rendering, which 
is about half enough. It is being 
stretched by adding 60 per cent beef 
fat to make a compound. 

But, there’s the problem of feeding 
the hogs. The annual requirements 
to feed 1,000 hogs, 700 dairy cows, 
10,000 chickens and 1,100 turkeys 
are a thousand tons of grain. In re- 
cent months there has been practical- 
ly no grain. The hospital had a quan- 
tity stored, which is being stretched. 
The U.S. Department of Agriculture 
provided 10 carloads of small pota- 





toes for hog feed, cutting grain con- 
sumption from 30 to six tons a 
month. 

The U.S. Department of Agricul- 
ture also has furnished potatoes for 
human consumption and has been of 
great assistance in supplying the in- 
stitution with fresh vegetables in the 
spring months, and also concentrated 
orange juice. 

Cut Sugar 

In 1941 the hospital consumed 
1,050 pounds of sugar daily. Today, 
with 400 more patients, the hospital 
gets only 550 pounds a day. Corn 
sugar, which was used for a time in 
the bakery and for desserts, no long- 
er is available. 

The hospital dairy produces a 
million quarts of milk a year, but it 
all is used whole. There is no cream 
for butter. That means that now the 
hospital is getting only five pounds 
of butter a week, when the normal 
requirements are 350 pounds a week. 
Honey, marmelade, jelly and apple 
butter are substituted. Oleo was 
used, but the monthly allotment was 
cut from 10,000 pounds to 3,200 
pounds and finally to nothing. 

Tapioca, gelatine, corn syrup, 
crackers, cottonseed and corn oils are 
unobtainable. 

Unavailable 

Also unavailable are work shirts, 
suits, underwear and overalls. Shoes 
are of a poor quality, although 800 
dozen women’s. hose are needed an- 
nually, only 10 dozen every three 
months are delivered. 

The clothing situation was allevi- 
ated greatly by a gift of cut garments 
from former WPA sewing projects, 
through the Commodity Distribution 
Agency. Some clothing supplies also 








Elmer W. Paul, left, and Elizabeth Jane Davis, receive Malcolm T. MacEachern medals 
for winning top honors in Northwestern University’s first graduating class in hospital 
administration. Dr. MacEachern is second from right with Prof. Myron H. Umbreit 
in the center. The preseniation is being made by George A. Kellogg, right, represent- 
ing the Johnson & Johnson Research Foundation. The awards were made at honors 
convocation June 21 in the auditorium of the American College of Surgeons, Chicago 
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Sealed cans in metal baskets lowered into’ 

metal retorts in food production program 

at Colorado State Hospital. The program 

is used also as a therapeutic agent for the 
hospital’s patients 


are becoming available through the 
War Assets Administration. 

Bolt goods are non-existent for the 
hospital, which needs 30,000 sheets 
and 12,000 pillow cases for routine 
circulation. Recently the institution 
was able to buy 9,000 sheets from the 
War Assets Administration. Four 
thousand were wide enough to cut 
off 19-inch strips to make 6,000 pil- 
low cases, 

For five years the hospital has had 
no dress goods, yet normal require- 
ments are 2,000 yards a month for 
women’s dresses. The State Welfare 
Department has helped greatly by 
furnishing cut garments, but now 
that source has been exhausted. The 
dress situation is acute. 

Tea towels and aprons are made 
from sugar and flour sacks. Bath 
towel situation is critical, with no new 
ones in five years. 

Mattresses have been renovated 
with ticking from the State Welfare 
Department. 

Blankets have been provided 
through the War Assets Administra- 
tion. 

Toilet and laundry soaps are short, 
but manufacturers have kept the 
hospital in fair supply. A desperate 
situation faced thé institution recent- 
ly until the War Assets Administra- 
tion furnished a carload of toilet 
tissue, 

Through inability to get equipment 
and building materials for five years, 
the entire hospital’s maintenance p.o- 
gram is far below standard. Because 
of the nature of the hospital, there 
always are many repairs necessary, 
Mr. Dowling said. 
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Captured! 


THE FLAVOR and GOODNESS 
OF FRESH ORANGE JUICE 


Bb BRAND 
a tayaae 


FROZE 





At last a way has been found to capture 
and preserve the natural taste of freshly 
extracted orange juice, and to preserve 
its healthful Vitamin-C and essential minerals... . This is the 
method used to make Purest Brand Condensed FROZEN 
ORANGE JUICE. 


Here is how it is done: The juice is carefully extracted from 
select oranges .... it is condensed by vacuum process (without 
heating) to one-fourth normal volume ... . then put into 
containers....and quick-frozen to preserve its taste and 


goodness. 


To serve Purest Brand, just pour the contents of the can into 
a mixing receptacle, add three-parts water, stir briskly for a 
moment to aerate the juice .. .. and it is ready to serve, cooled 
to pleasant drinking temperature ....and most surprising, it 
tastes exactly like freshly extracted juice. 

Purest Brand is ideal for hospitals. No fuss or bother... .no 
messy squeezing....no disposal problem....less storage 
space.... greater economy....same juice and quality 
throughout the year.... always rich in Vitamin-C....and 
always available. 


LET US SEND FREE SAMPLE 


Write today for free sample can... 
with prices and analyses. 


FLORIDA FRUIT PRODUCTS CO. 


Clearwater .... . Florida 


























Clifford W. Mack, M.D., administrator of 

Livermore Sanitarium, Livermore, Calif., 

who looks to the future of practical nurs- 
ing in accompanying article 





Will Practical Nurse Supplant Registered 


Nurse In Hospital of Tomorrow? 


We know, of course, that we cannot 
supplant and no one would wish that 
the high standing of the registered 
nurse be changed, because her train- 
ing and skill will be demanded more 
than ever in the hospital of tomorrow 
because of the steady advancement 
of scientific methods in the care and 
treatment of the sick. Only the 
future, however, can determine the 
extent to which the non-professional 
nurse can be employed. 

We are confronted with an immedi- 
ate and almost emergent situation, 
and we should not only prescribe for 
that but look to the long range pro- 
gram ahead of us. All of us engaged 
in hospital management are experi- 
encing a dearth of service personnel. 
The economic and social factors caus- 
ing this situation are many, and we 
need only to make a brief reference 
to them. 

In the western states, we have an 
increased population and hence more 


Dr. Mack’s paper was read May 15, 1946 
at the Los Angeles conference of the Asso- 
ciation of Western Hospitals. For other 
views on this subject see page 66 of the June 
1946 Hospital Management and page 58 of 
the July 1946 issue of the same magazine. 
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By CLIFFORD W. MACK, M.D. 


Administrator, Livermore Sanitarium 
Livermore, California 


hospital beds are occupied. New hos- 
pitals are being constructed, both 
veterans and civilian, and are de- 
manding their share of nurses. There 
may be a decrease in the number of 
married women desiring to work in 
the profession as the result of an im- 
proved economic condition. 

We know also that there is keen 
competition in various occupations 
for girls out of high school, and busi- 
ness offices claim those who formerly 
would have entered nursing schools. 
We should not be blind to the de- 
creased number of matriculates in 
nursing schools, and we must take 
cognizance of the fact that the with- 
drawal rate throughout the country 
was higher than before: 30% of the 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





1943 classes; 29% of the 1944 
classes; and 31% of the 1945 classes 
withdrew before graduation. There is 
much variation in the states, from 
20% in two states to as high as 40% 
in eleven others. 

(1) These figures are quoted to 
show that despite the fact that 1945 
showed 31,721 nurses graduated, the 
largest class during any one year, it 
does not mean that we have any more 
registered nurses available for hospi- 
tal work. There may be the same 
high percentage of withdrawals from 
actual practice. 


Consider Policies 


The immediate emergency must be 
met by each hospital, using every pos- 
sible ethical device to recruit aux- 
iliary nurses who have had partial 
or practical training, and in the long 
range view nursing educational poli- 
cies must be given consideration. 

It would be well, at this point, to 
discuss definitions. The words reg- 


“istered nurse are sufficient and clear. 


A graduate nurse is one, I would take 
it, who has had the prescribed course 
of training but has not been register- 
ed by the state agency where she is 
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HIS SMILE BETRAYS 


THE SHADOW 
ON HIS MIND 


Behind the smile of the epileptic may be 
the feeling of insecurity and the dread of 
his next seizure. DILANTIN SODIUM favor- 
ably influences such epileptic psychologic 
factors and is effective in controlling con- 
vulsions. This superior anticonvulsant... 
relatively free from sedative, hypnotic or 
depressant action... provides complete 
control of seizures in a substantial per- 
centage of cases. In others it lengthens the 
interval and diminishes effects of the 
seizures. 

Available in Kapseals of 0.03 Gm. (1 gr.) 
and.0.1 Gm. (1% gr.). 


DILANTIN SODIUM 


(DIPHENYLHYDANTOIN SODIUM ) 


PARKE, DAVIS & COMPANY 


MICHIGAN a DETROIT 32 
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A view of Livermore Sanitarium, Livermore, Calif., which is administered by Clifford 
W. Mack, M.D., author of the accompanying paper on practical nursing 


practicing. All of the others, called 
by various names, are those who have 
had some training or experience in the 
care of the sick. These are common- 
ly called practical nurses, nurses’ 
aides, auxiliary nurses, trained at- 
tendants, licensed attendants, etc. 


It is the author’s belief that the 
title containing the word “nurse”, 
should be reserved for the highly edu- 
cated and skilled group known as 
registered nurses. I think all others 
engaged in the bedside care of the sick 
should be called “licensed attend- 
ants.” This is a term used by the 
Virginia State Board of Examiners of 
Nurses. 


Set Up Schools 


My thesis is that schools for the 
education of licensed attendants 
should be established in properly 
qualified hospitals; that these schools 
should have a prescribed curriculum 
drawn up by a board of nurse edu- 
cators, hospital administrators, and 
physicians; that it should be of about 
a year’s duration; that the course 
prepare the candidate for certifica- 
tion and licensure; and that the state 
should set up a board for the exami- 
nation of licensed attendants and the 
regulation of their practice. 

The board of trustees of the Cali- 
fornia Association of Hospitals has 
already formed a committee to acti- 
vate such a plan in the State of Cali- 
fornia. 

This is not an innovation except 
in some minor details in the State of 
California and other states. Cali- 
fornia has had one outstanding school 
at the Fairmont Hospital, San 
Leandro, under the sponsorship of 
A. C. Jensen. Since July 1929 when 
the first class graduated to September 
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1943, three hundred fifty-seven were 
graduated. 


Schools Licensed 


The California State Board of 
Health has licensed six other schools 
in the State. We have a law in Cali- 
fornia which requires a permit from 
the State Board of Health to conduct 
such a school. We are not without 
precedent in the advocacy of the for- 
mal education and use of auxiliary 
nurses. Other states are inaugurat- 
ing or have similar arrangements in 
effect. The Virginia Graduate Nurses 
Association has secured the passage 
of a bill to license non-professional 
nurses. New York, Wisconsin, and 
Michigan also have schools of this 
character. 


How far will the trained attend- 
ants be able to relieve the R.N. in the 
care of the sick? Statistics (2) re- 
veal that there were 153,000 practical 
nurses in the United States; also, in 
a job analysis, (3), it is shown that 
55% of the work performed by 
nurses in hospitals is non-professional 
in character. An editorial in Hospi- 
tals, March 1938, states that, “49% 
of the work now done by nurses can 
safely be delegated to trained subsi- 
diary workers. A study by the Cali- 
fornia State Nurses Association of 
3,210 families employing nursing 
service in the home, other than mem- 
bers of the family, revealed that 73% 
of those so employed were non-pro- 
fessional.” 


Can Be Trained 


There are 6000 practical nurses 
employed in California hospitals. 
Why then, if we are using this large 
group of unlicensed workers, and we 
shall probably continue to do so, 





should we not provide a course of 
training for them which would help 
them the better to meet our needs? 
In our own State of California the 
law demands a State Board of Ex- 
aminers for barbers, cosmeticians, 
morticians, etc., so why is it not just 
as important to demand licensure of 
those who are administering to the 
physical needs of a sick body? 

The licensed attendant can be 
trained to perform professional pro- 
cedures as well as the bedside care of 
the patient. This is well exemplified 
by the work that was done in military 
hospitals in training hospital corps- 
men in a short course of intensive 
education to perform some very high- 
ly technical duties. The plan which 
we envision will not detract from the 
high place of the registered nurse. 
She will occupy a position of greater 
importance, possibly to a large ex- 
tent administrative in character, and 
there will be fewer nurses at a higher 
salary. 

The day of specialization for the 
registered nurse has arrived. She is 
called upon to perform duties former- 
ly carried out by the physician, and 
she will be educated for greater skills, 
as there is increasing technical ad- 
vancement in medical practice. 


Extensive Course 


The type of course and curriculum 
is a subject for wide divergence of 
opinion, but it should be determined 
by the common thinking of the pro- 
fessional people’ concerned. The 
Fairmont Hospital course is quite ex- 
tensive, covering ethics and etiquette, 
practical nursing in which division 
there is the bed care of the patient, 
giving of baths and packs, tempera- 
ture, pulse, and respiration, bandages, 
first aid, sterilization of dishes, etc.; 
hygiene, elementary anatomy and 
physiology, care and prevention of 
tuberculosis, fundamentals of. nutri- 
tion and dietetics. 

The Leigh Memorial Hospital, 
Mowbray Arch, Norfolk 7, Virginia, 
school requires for admission comple- 
tion of elementary school. The ap- 
plicant must be between the ages of 
17 and 40. The course consists of 
nursing arts, personal hygiene and 
community sanitation, behavior and 
cooperation, structure and function 
of human body, care of mother and 
baby, care of children, drugs and 
solutions, and food and home man- 
agement. This amounts to 400 hours 
of academic work. 


Economic Phases 


We must take cognizance of the 
economic phases of such a develop- 
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ment. The increasing cost of medical 
care, hospitalization, nursing, expen- 
sive diagnostic procedures, and treat- 
ment methods all combine to create 
a cost that is disturbing to our mode 
of life, and requires careful attempts 
at scaling down of expense by every- 
one concerned. The nursing profes- 
sion is as much responsible in this 
regard as the hospital administrators 
and physicians. If auxiliary workers, 
who are less expensively trained, can 
do some of the work in the care of the 
sick in homes and hospitals, it should 
be delegated to them, and thereby 
reduce the overall cost. 

The thought arises that recurring 
business cycles may eventually bring 
about an excess of registered nurses 
over and above the demand for their 
services. This is something we cannot 
determine or base any hopes of relief 
upon such a development. If, un- 
fortunately, it should occur, those in- 
dividuals with the best education and 
training would naturally be selected 
for positions. It is not an argument 
against the use and education of 
trained attendants but rather a point 
in its favor. 

There will undoubtedly be an in- 
creasing number of chronically ill and 
aged if the life span is further length- 
ened by the suppression of prevent- 
able diseases, and the increased per- 
centage of cures in cases of infectious 
diseases. Statisticians tell us that 
there will be more aged and infirm 
requiring nursing care in the years to 
come, which will create a nursing field 
that can well be delegated to. the 
trained and licensed attendant. 


Consider Program 


The long range plan also means a 
consideration of the nursing educa- 
tional program. The nursing educa- 
tors undoubtedly will desire higher 
educational requirements for the de- 
gree of R.N. If in time this degree 
becomes limited to specialties such 
as administrators, surgical nurses, 
public health nurses, nursing educa- 
tors, floor supervisors, etc., and if 
bedside nursing of other than-acute 
cases can be handled by general prac- 
titioners, it may be that the require- 
ments for the R.N. degree should be 
higher. 

The whole subject of nursing edu- 
cation, however, deserves very careful 
study, and any modification very seri- 
ously concerns hospital administra- 
tors and physicians. I quote from an 
article in Hospitals, (4): “The think- 
ing was that the medical profession, 
hospital administrators and others 
vitally concerned in teaching of stu- 
dent nurses have not often been con- 
sulted or allowed to contribute opin- 





ions. Some felt that the theoretical 
education given the student is more 
than is required to make a good bed- 
side nurse. Not every nurse is going 
on to a higher career. 

“Perhaps the course of the bedside 
nurse should be only two years, and 
that for the more capable and ambi- 
tious students five years, which would 
give them both the university and the 
nursing degree, is best.” 


Deserves Study 


There evidently is a school of 
thought which believes that nursing 
education should not be made more 
difficult, and that a widely represen- 
tative group should be studying this 
problem. At this meeting of adminis- 
trators, a resolution was adopted to 
the effect that nursing education had 
reached such a state of complexity 
that a study should be made of the 
content of the course, size and type 
of hospital in which such courses 
should be given, and that the plan 
should consider the nursing needs of 
the entire community as well as that 
of hospitals. 

This same group of administrators 
adopted a resolution that hospitals 
maintaining nursing educational pro- 
grams shall not operate schools below 
the level of those leading to the R. N. 
degree. The writer dissents strongly 
from this viewpoint. The present in- 
stitutions conducting training schools 
are approved by the State Board of 
Nurse Examiners and have qualified 
educators on their faculty and facili- 
ties for teaching, and therefore should 
be a proper place for the training 
schools for auxiliary workers. 

Another strong argument is that 
in medical schools and _ hospitals 
courses for general practitioners as 
well as postgraduate work are con- 
ducted in the same institution, there- 
fore it can be done successfully in 
nursing education. I may say paren- 
thetically that those of us in the west 
are naturally venturesome, and we 
should not be overawed by the con- 
servative declarations of our eastern 
friends. We must be willing to think 
and act independently. 


Should Be Regulated 


Again referring to the group of ad- 
ministrators mentioned in this article, 
another resolution was adopted to the 
effect that there is a definite need for 
auxiliary workers who must be ade- 
quately trained, but the course should 
not lead to licensure or certification. 
The writer dissents from this opinion 
for obvious reasons that have already 
been discussed in this paper. It is 
highly important that this group of 
workers be regulated, and as their 
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usefulness increases, the need for con- 
trol by a State Board will be more 
than ever necessary. 

In conclusion, I wish to reaffirm my 
admiration of the nursing profession. 
i also wish to pay my respects to that 
great body of workers who have not 
been able to attain the full qualifica- 
tions for State license but who have 
carried the burden so wonderfully in 
the care of the chronically ill; mental, 
tubercular, arthritic, etc., and whose 
field should now be enlarged under 
proper guidance and supervision. 

To summarize, I recommend the 


establishment of schools for the train- 
ing of licensed attendants; that their 
training lead to certification and li- 
censure; and that hospital adminis- 
trators and superintendents of nurses 
use these workers to the extent that 
their’ training will permit to relieve 
the burden of the professional nurse. 
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Set Standard Fee Schedule 


For Practical Nurses 


Licensed practical nurses in the 
province of Manitoba will now be paid 
on the basis of a standard fee for 
services performed. This was en- 
sured by an Order-in-Council, details 
of which were recently released by 
ihe Minister of Health and Public 
Welfare. 

The licensed practical nurse will 
be paid $3.60 for an eight-hour day 
or $5 for a 24 hour day where the 
nurse sleeps in the home, and is on 
call, except for four hours free time. 
She will be paid $2 for four hours’ 
evening duty, and overtime will be 
paid at the rate of 45 cents an hour. 

Where the licensed practical nurse 
is employed and paid by the month, 
she will, in the first year after being 
licensed, receive $50 per month plus 
maintenance (board, room and laun- 
dry); in the second year, $55 and 
maintenance; in the third year, $60 
and maintenance. After the third 
year, she shall be paid at a minimum 
of $60 plus maintenance. 


Hours and Pay 

Finally, it is provided that a licens- 
ed practical nurse employed on a 
monthly salary base shall be entitled 
to two weeks’ holiday with pay each 
year and shall not be required to work 
over eight hours in any one day or 
more than six days in any one week. 

These regulations have the force 
of law under the Licensed Practical 
Nurses’ Act. They were drawn up by 
the Advisory Council for Licensed 
Practical Nurses on the basis of rec- 
ommendations from the Manitoba 
Hospital Association and the Practi- 
cal Nurses’ Association. 

It is hoped these regulations will 
do much to standardize the service 
offered by licensed practical nurses 
in Manitoba. It is emphasized that 
only practical nurses who have been 
licensed under the Licensed Practical 


Nurses’ Act will be eligible to receive 
the standard fees. Practical nurses 
are licensed upon submitting proof of 
adequate training and _ experience 
or upon completion of the training 
courses now offered in Manitoba. 


Two Schools 

The Licensed Practical Nurses Act 
—the first of its kind in the Dominion 
—was passed by the Manitoba Legis- 
lature in March 1945. As a result, 
more than 200 women in the province 
who previously acted as_ practical 
nurses were required to pass tests 
and fill out application forms leading 
to licensing. 

The provincial department of pub- 
lic health has, at present, two schools 
for training in the Winnipeg district. 
It is planned to open other training 
schools in rural Manitoba this fall. 

The course requires a minimum of 
one year. It calls for 12 weeks of 
concentrated study, field trips, de- 
monstration and practice in the class- 
room and approximately 34 weeks of 
clinical experience in hospital wards. 
A one-month holiday is granted. 

At the end of the three-month theo- 
retical course a provincial qualifying 
examination is held. Students must 
pass this examination before going on 
to their clinical training. 

No tuition fee is charged. How- 
ever, during the three months’ theo- 
retical work, students are required to 
maintain themselves and _ buy uni- 
forms and books. This amounts to 
approximately $130 and includes four 
uniforms and 12 bibs and aprons. 
When they reach clinical training, 
they are paid $20 monthly for eight 
months. 

Supervisor is Frances H. Waugh, 
a graduate of United College in Win- 
nipeg and the Winnipeg General 
Hospital. She is an employe of the 
public health department. 
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Why Johns Hophins? 
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The cover of the beautifully illustrated booklet of the Silver Cross Hospital, Joliet, 
Ill., is at left. At right is a page from the booklet issued by Johns Hopkins Hospital, 
Baltimore, for the solicitation of student nurses 


How Some Hospitals Are 
Seeking Nursing Students 


If you were to ask any hospital ad- 
ministrator today what was the great- 
est need of his hospital, we venture 
to say his reply would be, “More 
nurses!”’ For with all the shortages 
that exist today, in beds, in supplies, 
in doctors, it is the nurse shortage 
which is the most oppressing. More 
curtailments in hospital service have 
been due to a dearth of nurses than 
to any other reason. 

Administrators agree that some- 
thing must be done about it, but 
what? In answer to that it can be 
said that there are several things, 
and a glance through recent back 
copies of Hospital Management will 
reveal many suggestions. This month 
we present still another, and that is 
the matter of attracting students to 
your school of nursing through at- 
tractive descriptive booklets. 


Makes a Difference 

Most schools, whatever their na- 
ture, issue from time to time booklets 
intended to inform prospective stu- 
dents of various data pertaining to 
the school, such as admission require- 
ments, courses of study, fees, etc. 
All colleges and universities have 
such booklets, but it would probably 
be to the advantage of the school of 
nursing to avoid the style in use by 
most of these. Although it may be 
said that some doubtful students have 
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been attracted to a college through 
reading its catalog, it is probable that 
the number is not too high. Most 
college catalogs consist entirely of 
text material, being devoid of pic- 
tures or other decorations. 

For the school of nursing, however, 
the attractiveness of the catalog may 
mean the difference between a stu- 
dent won or lost. Most girls are 
familiar with college life and rou- 
tines, but are relatively unfamiliar 
with the ways of the nursing school 
and the hospital. Part of the function 
of the school of nursing booklet 
should be to supply this information, 
and the best way to do this is through 
pictures and distinctive text material. 


Plenty of Pictures 

Silver Cross Hospital of Joliet, IIl., 
has issued a catalog that embodies 
this suggestion throughout. It is 
beautifully printed on excellent paper 
and consists almost entirely of illus- 
trations with just enough text to 
carry the story from picture to pic- 
ture. The pictures themselves are 
executed in offset gravure which, 
while expensive, justifies this in pro- 
ducing a rich and satisfying effect. 
The text is printed in the same rich 
gray-brown color as the illustrations, 
and the make-up is tasteful and at- 
tractive. 

With those mechanical: features in 





mind, let us examine the booklet more 
carefully for content. The whole 
booklet depicts the imaginary student 
nurse career of “Marjorie”, who is 
shown in the first picture being inter- 
viewed by the school’s director. The 
picture occupies the bottom half of the 
page, while the head line at the top 
states in modified script type, ‘“Mar- 
jorie Chooses Nursing”. The text 
elaborates on that statement. 


Now that every girl who is reading 
the book has properly identified her- 
self with Marjorie, the stage is set 
for Silver Cross to tell its story. And 
this it does in a most dramatic man- 
ner. The next page is headed, “Why 
Marjorie Chose Silver Cross”, and 
shows comfortable bedroom and 
lounge scenes taken in the nurses’ 
home. The following two pages fea- 
ture the same thing, while the next 
three are devoted to recreational ac- 
tivities and social functions provided 
by the school. 


Emphasis on Student 

By showing these scenes first, the 
school caters to the “lighter” side of 
the girl’s life, emphasizing the things 
that have probably meant most to 
her up to this point in her life, and 
assuring her that these things will not 
be neglected at Silver Cross. It is 
only after this phase of the student’s 
life has been thoroughly presented 
that the book goes on to the more 
serious question of learning to be a 
nurse. 

Even at this point, however, the 
book does not become academic. In 
scenes taken on the wards, in the la- 
boratory, and with medical equip- 
ment, the emphasis is placed on the 
student. It is shown that the student 
actually learns by doing, and that the 
supervisor is present only to encour- 
age and to correct obvious faults. 
This is done possibly to allay the 
fears of some young women who have 
heard stories of tyrannical hospital 
discipline and browbeating tactics. 

The hospital has an affiliation with 
the Joliet Junior College and offers 
the first part of its program there. 
The college is housed in an impressive 
building, which is pictured, and 
photographs trace the student’s prog- 
ress through the college and show the 
correlation between the courses taken 
there and those pursued later at the 
hospital. 

More Drama 


A further dramatic touch is lent 
through pictures describing the work 
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in the various hospital departments. 
For example, a series on surgical 
nursing is not headed simply, “Surgi- 
cal Nursing”, but is given the much 
more compelling title, “A Patient 
Arrives for Surgery”. The photo- 
graphs which follow illustrate the 
student nurse at work on a surgical 
patient before, during and after the 
operation. 

If surgery proves a too sordid sub- 
ject for an impressionable girl, the 
catalog obliges by quickly changing 
the subject to that of care of babies 
in the nursery. This is a splendid 
example of the psychology in evi- 
dence throughout the book. As is the 
case with most other occupations, 
nursing has its unpleasant side, but 
the hospital has nothing to gain by 
emphasizing this. 

Following this brief outline of the 
student nurse program, the booklet 
reverts to the student’s personal life, 
devoting pages to recreational life 
and students’ organizations. Still 
other pages picture the capping and 
graduation ceremonies. All in all, 
the book is planned to convince the 
girl that as a student nurse she not 
only prepares herself for a worth- 
while profession but at the same time 
enjoys the never-to-be-forgotten ex- 
periences of college life. 

For the student whose interest is 
awakened by the descriptive booklet, 
Silver Cross provides a more conven- 
tional catalog giving pertinent infor- 
mation in regard to the school. An 
application blank is enclosed with the 
catalog. The second book emphasizes 
detail, listing admission require- 
ments, courses of study, tuition fees, 
etc., inasmuch as these are things of 
concern to the prospective student 
once she has become interested in the 
profession. 


Other Hospitals 

Other hospitals, too, are adopting 
this method of attracting student ma- 
terial. Johns Hopkins Hospital of 
Baltimore, Md., for example, has 
issued a booklet very similar to the 
one just described. The various fields 
of nursing are pictured along with 
glimpses of the student’s personal 
life. Since Hopkins admits only col- 
lege graduates, this is stated on the 
first page with reasons for the policy. 
As in the case of Silver Cross, further 
information is available to those who 
desire it. 

Hamot Hospital, of Erie, Pa., has 
issued a different type brochure, of 
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Hamot Hospital, Erie, Pa., issued a book- 
let small enough to go in a No. 10 en- 
velope. The cover at left and an inside 
page at right give an idea of the approach 
made to prospective student nurses 


handbook size, containing a_ brief 
treatise on the school and its activi- 
ties as well as a picture section. Still 
another approach is used by Green- 
ville General Hospital of Greenville, 
S. C. This school has prepared a 
mailing leaflet, known in advertising 
circles as a ‘broadside’, which is de- 
signed to accomplish the same pur- 
pose as the others, but to do it in a 
more rapid, hard-hitting fashion. 
Dignity is not sacrificed in this meth- 
od, and it may prove very effective. 
Must Be Sought 

The fact that all hospital adminis- 
trators and nursing school directors 
must face these days is that with posi- 
tions in almost every field open to 
women, they are not going to be at- 
tracted automatically to ‘their two 
traditional professions, nursing and 


’ teaching, as was once the case. Now 


they must be sought, and convinced 
that nursing is their most favorable 
choice in comparison to other fields. 
This promotional job is particularly 
applicable to nursing as well as teach- 
ing. 

The school of nursing run on a busi- 
nesslike and professional basis is 
comparable in every way to a first 
class university and there is no reason 
why the school cannot compete on an 
equal basis with rival institutions. 
An attractive booklet, mailed to all 
high school graduates in the commun- 
ity, should go a long way toward 
bringing the school to the attention of 
these girls. Colleges do it; why not 
schools of nursing? 

The books need not be so elaborate 
as those of Silver Cross or Johns 
Hopkins, unless the school is in the 
financial position to produce them. 
The important thing is to make the 





story simple and direct, and above 
all, attractive. There are many at- 
tractive features of the nursing pro- 
fession which may be stressed with- 
out any resort to “high pressure” and 
similar tactics. 

At the risk of being trite, we may 
say that a new era has dawned upon 
the world. Methods which were suffi- 
cient to produce results in former 
years have lost their effectiveness. 
The young woman’s horizon is broad- 
ening and competition is keen. It is 
true that idealistically the nursing 
profession can hardly be matched for 
its contributions to mankind’s wel- 
fare, but complete reliance on this as a 
magnet is anachronistic. In today’s 
material world, material rewards 
must be offered for labor; nursing 
offers these today as well as the tradi- 
tional spiritualistic rewards. There 
is your selling point; leave not a stone 
unturned in putting it across. 


Calls Education America’s 
Role In World Nurse Set-Up 


Mrs. Elmira B. Wickenden, execu- 
tive secretary of the National Nursing 
Council, has told the delegates to the 
United Nations World Health Confer- 
ence that there should be no barrier to 
the exchange of nursing personnel be- 
tween nations other than the profession- 
al qualifications of the nurses them- 
selves. Mrs. Wickenden, only nurse in 
the United States delegation, is expect- 
ed to report to American nurses on what 
contribution she believes they can best 
make to the future international health 
organization that the conference has 
been called to create. 

The contribution of the American 
nurse to the future United Nations 
health organization will be one of ed- 
ucation, Mrs. Wickenden believes. 
Working intimately with populations, 
American nurses abroad will teach ma- 
ternity, child care, public health and 
other important medical programs that 
have been developed in this country, 
Mrs. Wickenden said. In turn, a serv- 
ice that the future world health organi- 
zation should give to nurses every- 
where, Mrs. Wickenden suggested, is 
centralization of the increasing program 
of exchange-visits among American and 
foreign nurses. 


Army Medical Corps Marks 
171st Birthday; Tells Record 


The 171st birthday of the Army Med- 
ical Department was reached on July 
27. It was originated by civilian phy- 
sicians to provide for the wounded fol- 
lowing the battles around Boston in 
the summer of 1775. 
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When seas are calm the Coast Guard trains for trouble. 


Some years ago, before the War, when hospital sup- 
plies and equipment could be produced faster than 
they could be used, when markets all over the world 
were clamoring for outlets, Will Ross, Inc. reorganized 
its entire internal structure for more efficient service. 


Our job then, as it is today, was to deliver merchan- 
dise of a specific type and quality to meet your needs. 
At that time it seemed to present no special problem. 
With surpluses on every hand the task was almost 
exclusively one of selection. But we knew, as you 
knew, that that condition was abnormal and must 
someday reverse itself. So we planned and put into 
effect a system designed to function efficiently when 
goods were scarce as well as when they were plentiful. 


Will Ross, Inc. 





To pretend that this system has enabled us to carry 
on “business as usual” during the past few years of 
extreme scarcity would be ridiculous. But we do not 
believe it is stretching the facts to say, that considering 
market conditions, our customers have fared unusually 
well and that we have proved the value of an experi- 
enced, hospital-minded organization working through 
an efficient system of purchasing, warehousing, inven- 
tory control, selling, packing, shipping and billing. These 
are the integral parts, the vital factors in developing 
response ablilty. 


Response ability is not abstract. It can be measured, 
like germicide, cover glasses or sheeting. The unit of 
measure is results. 


For response ability —“Ask Will Ross”. 


MILWAUKEE, WISCONSIN 





Manufacturers and Distributors of Hospital 
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ONLY HAS 
THIS COMFORT ANGLE 


It's an extra base on which pan rests 
while in use—allows comfortable body 
positioning, eases patient's fear—safe 
and sanitary. Two-way placement, 
front or roll on, saves attendant's time. 
With such improved features, Relax 
costs no more than ordinary bed pans. 
Six models to choose from. 


JONES Porcelain-on-steel hospital 
ware is recognized for quality and 
specialized design—ask your sup- 
plier for complete line. 


THE JONES METAL PRODUCTS CO. 
West Lafayette, Ohio 
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PLATE 
STIMULATE FUND RAISING! 


Bronze Tablets have been recog- 
nized by institutions as the most 
effective method of acknowledging 
donations and stimulating fund rais- 
ing. Let “Bronze Tablet Headquar- 
ters” supply you with the finest. 
Send for our 
complete 
“order - by - 
mail” details 
and illus-f 
trated cata- | 
log to Dept. 
H. M 
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Professional cast bronze signs of all 
sizes and styles. Everlasting, impres- 
sive reflect- 
ing the di i—_——— 
nity of the ea 
profession. 


UNITED STATES BRONZE 
SIGN CO. INC. 


"Bronze Tablet Headquarters" 
570 Broadway New York 12, N. Y. 





















Nurses Act to Implement 
Service for Finding Employment 


By ELLA BEST 


Executive Secretary, 
American Nurses’ Association 


The greatest turnover ever known 
among American nurses began with 
the war, received new impetus with 
V-J day, and is still in progress. It 
affects not only the 76,000 graduate 
registered nurses who served at some 
time with the armed forces, not only 
the 250,000 or more who carried on 
their own jobs while filling in for those 
absent in service, but the millions of 
patients who have needed and still 
need nursing care. 

A major step toward dealing in- 
telligently with this turnover was 
taken a little over a year ago, when 
the American Nurses’ Association 
Professional Counseling & Placement 
Service, Inc., was incorporated May 
25, 1945, under the laws of the State 
of New York. Its purpose was to 
offer direction and assistance to pro- 
fessional nurses and auxiliary work- 
ers, and to aid employers and the 
community at large in securing need- 
ed nursing service. One of its first 
official transactions was to conclude 
an agreement with the Veterans Ad- 
ministration, in July 1945, for the 
counseling of nurse veterans. 


Establish Centers 

Today this voluntary, non-profit, 
non-fee-charging organization is 
functioning from the national office in 
New York, its branch in Chicago, and 
30 state nurses’ associations which 
have thus far established counseling 
and placement centers with a full- 
time or part-time counselor. Local 
centers are being established in the 
larger cities, often with a professional 
nurse registry as nucleus, as rapidly 
as counselors and funds can be secur- 
ed. The counseling and placement 
centers organized by the state nurses’ 
associations are fast proving their 
value, we believe, in the service they 
are giving to hundreds of former 
Army and Navy nurses and to non- 
veterans as well. 

So much of the success of this pro- 
ject depends upon the skill, knowl- 
edge, and experience of the counselors 
that two summer courses for them are 
being sponsored this year by the na- 
tional association. One at Teachers 
College, Columbia University, June 
3-21, was attended by six state nurse 
counselors and nine other nurses who 
are graduate students in personnel 
administration. The other course will 
be held at the University of Colorado, 
August 12-24. Both are being taught 


by Goldie Kaback, Ph.D., staff spe- 
cialist on measurement and educa- 
tional guidance for the National 
League of Nursing Education. In 
addition, three-day in-service train- 
ing programs are offered to state 
counselors at the Chicago branch 
office. Four regional seminars have 
been held during the past year. 
Use $10,000 Grant 

A $10,000 grant from Carter Prod- 
ucts, Inc., to be known as the Carter 
Scholarship Fund for aiding graduate 
nurses to prepare for specialized 
fields, has recently been made availa- 
ble and is being administered by the 
American Nurses’ Association. It is 
being used during the current year to 
enable active and potential nurse 
counselors to take courses in counsel- 
ing and personnel administration 
sponsored by the American Nurses’ 
Association. 

Field service to state counselors has 
been strengthened by the appoint- 
ment this spring of Grace McGlin- 
chey, Ed. D., as personnel consultant. 
Miss McGlinchey, who received her 
master’s and doctor’s degrees at Har- 
vard Graduate School of Education, 
has held staff positions at Harvard 
and Syracuse Universities. Other 
members of the national staff include 
Helen M. Roser, R.N., nurse consult- 
ant; Edith F. Davis, research con- 
sultant; and Mrs. Bertha G. Byrne, 
R.N., assistant executive secretary, 
Chicago branch office. 

A ruling by the New York State 
Supreme Court, April 2, 1946, that 
the American Nurses’ Association 
Professional Counseling & Placement 
Service is exempt from any require- 
ment to be licensed as an employment 
agency, leaves the organization free 
to engage in counseling and _place- 
ment in New York City as elsewhere. 

Publications issued during the past 
year include a Manual of Placement 
Procedures, a supplement to the 
Manual of Advisement and Guidance 
issued by the Veterans Administra- 
tion, a Handbook of Information for 
Nurse Veterans, and two _ leaflets, 
“Plan Your Own Career in Nursing,” 
and “W for Welcome to Nurse Veter- 
ans,” the three last published with 
the cooperation of the Nursing In- 
formation Bureau. 

An extensive program of studies in 
the plans and needs of Army, Navy, 
and civilian nurses, the location of va- 
cancies, and trends in_ specialized 
fields is being made the basis of re- 
commendations for national, state, 
and local activities. 
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| LUXOR 
[intend Hospital Boa | ULTRAVIOLET ALPINE LAMP 


No. H367 


Inland Beds cost less in the long run because no other 
hospital bed combines all these important advantages: 
1. Special type worm gear and ball bearings make opera- 
tion of crank operated back-rest and knee-rest virtually 
effortless. 2. Telescoping crank handles . . . cannot mar 
finish of bed. 3. Compression grease cups provide auto- 
matic lubrication. 4. Sagless double strand spring fabric. 
5. Three flexible steel bands for extra center support. 
We invite your inquiries on Inland Hospital Beds—Steel 
Hospital Furniture—Portable Bed Sides—Mattresses. 
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Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. ib) Chicago 15, Illinois 








THE WAY TO GREATER ECONOMY 


Featuring a Wide Range of 
Clinical Usefulness 


THE MODERN, EFFICIENT, SELF-LIGHT- 
ING HANOVIA LUXOR ALPINE LAMP 
delivers the complete mercury spectrum in 
the invisible ultraviolet. This Lamp is de- 
signed to give a uniform irradiation of one 
side of the body at one ex:posure, and pro- 
duces the kind of results that please both the 
patient and the doctor. 





Switch to the Latex Surgeon's Gloves that will , ; ' oli 
eg Its wide usage includes beneficial radiation 


reduce your glove costs. Through their longer in skin diseases, surgery, rickets, infantile 
life, in actual service, both Wiltex White and tetany, erysipelas, tuberculosis of the bone, 
Wilco Brown Curved Finger Latex Gloves bring secondary anemia, etc. 

oi es unit, per operation, cost. Further interesting and technical information 
Ask your Surgical Supply Dealer for these will be promptly sent upon request. 


famous gloves by name—WILTEX or WILCO 


and save money. q A A OV \ A 


CHEMICAL & MANUFACTURING CO. 
THE WILSON RUBBER COMPANY anges oe 


The World's Largest Exclusive Manufacturers of Rubber Gloves World's largest manufacturers of therapeutical equipment 


CANTON, OHIO for the Medical Profession 
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A view of the discussion panel at one of the round tables of the first Institute on Hospital Pharmacy, held at the University of 
Michigan, July 15-19, 1946. Left to right, Hans S. Hansen, chief pharmacist, Grant Hospital, Chicago and chairman-elect, Am- 
erican Society of Hospital Pharmacists; Mrs. Evlyn Gray Scott, chief pharmacist, St. Luke’s Hospital, Cleveland, O.; John J. 
Zugich, chief pharmacist-to-be at Grace-New Haven Hospital, New Haven, Conn.; Don E. Francke, chief pharmacist, University 


Hospital, Ann Arbor, Mich., and chairman of the American Society of Hospital Pharmacists; Donald A. 


Clarke, chief phar- 


macist, Presbyterian Hospital, New York City; George L. Phillips, assistant chief pharmacist, University Hospital, Ann Arbor, 


Mich.; A. P. Lauve, chief pharmacist, Charity Hospital of Louisiana, New Orleans, La.; and 


Paul Cole, chief pharmacist, 


Michael Reese Hospital, Chicago, and author of the column in Hospital Management called “The Hospital Pharmacist’s Diary” 


Can Hospital Pharmacy Be Improved? 


136 Learn Answers at First Institute 


The first Institute on Hospital 
Pharmacy ever held in the United 
States was conducted at the Uni- 
versity of Michigan, July 15 through 
19, with 136 hospital pharmacists 
from 26 states and such places as 
Puerto Rico and Quebec attending. 


Designed to present in concentrat- 
ed form a basic and integrated course 
by competent leaders in the field of 
hospital pharmacy, the Institute of- 
fered lectures on such subjects as 
“Parenteral Medication’, “Manufac- 
turing in the Hospital Pharmacy”, 
“Contributions of the Pharmacy De- 
partment to the Hospital’, “Physical 
Aspects and Equipment of the Phar- 
macy Department”, and “Moderniz- 
ing Pharmaceutical Service in Hospi- 
tals”. Certificates were awarded to 
those who attended for the five days. 


Sponsors 

Those who attended the Institute 
were members of the American Phar- 
maceutical Association and_ the 
American Society of Hospital Phar- 
macists, or their institutions were 
members of the American Hospital 
Association. The Institute was con- 
ducted jointly by the Council on Pro- 
fessional Practice of the American 
Medical Association and the Amer- 
ican Pharmaceutical Association with 
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the co-operation of the American So- 
ciety of Hospital Pharmacists. Spon- 
soring organizations were the Univer- 
sity of Michigan, the Michigan Hos- 
pital Association and the American 
College of Surgeons. 

Greetings were offered to those at- 
tending by Dr. Hugo V. Hullerman, 
secretary of the American Hospital 
Association; Dr. Robert P. Fischelis, 
secretary of the American Pharma- 
ceutical Association; Hans S. Han- 
sen, chief pharmacist at Grant Hospi- 
tal, Chicago, who represented the 
American Society of Hospital Phar- 
macists; and, Dr. A. C. Kerlikowske, 
director of the University Hospital, 
Ann Arbor. : 

Preparing the way for the five-day 
study and discussion of the various 
problems and aspects of hospital 
pharmacies, Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons, Chi- 
cago, used “Hospital Organization 
and Management” as the subject of 
his talk, the first scheduled Institute 
lecture. 


For Better Design 
“Hospital pharmacists must be fa- 
miliar with all phases and depart- 
ments of the hospital and no hospital 
should be built without consulting the 


chief pharmacist,” Dr. MacEachern 
declared. Commenting on the de- 
sign of the hospital pharmacy, Dr. 
MacEachern stated “I have never 
seen a pharmacy department that was 
ideally planned. If I were running 
a pharmacy I would want the out- 
patients seated and _ comfortable. 
They would be issued numbers so 
that they could come and get their 
prescriptions when their number was 
called. This step may seem a little 
too utopian,” he said, “but let’s work 
for better conditions in our hospitals 
in regards to hospital pharmacies.” 
Dr. MacEachern stated, by way of 
pointing out the importance of the 
hospital pharmacist in the efficient 
operation of the hospital, “I am ad- 
vocating that the hospital pharmacist 
be invited to come to staff confer- 
ences in the hospital as he can be of 
possible valuable aid in explaining 
the actions, limitations and other 
characteristics of new drugs.” 


Functions, Personnel 

Dr. MacEachern’s theme was con- 
tinued by Albert P. Lauve, chief 
pharmacist at the Charity Hospital 
of Louisiana, New Orleans, who spoke 
on “General Functions and Policies 
of the Pharmacy Department, In- 
cluding the Role of the Pharmacist in 
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. Finkelstein, M. B., and Smyth, 


D. A.: J. Pharm. and Exper. 
Therap. 84:284, 1945. 





C. J.: Proc. Central Soc. Clin. 
Research 16:69, 1943. 


. Friedgood, H.B.: New Eng. J. 


Med. 227:788, 1942. 


. Finkelstein, M. B., and Smyth, 


C. J.: J. Lab. and Clin. Med. 
31:454, 1946. 


. DeGraff, A. C., and Nadler, J. E.: 


J.AM.A. 119:1006, 1942. 


. Wexler, J., and Ellis, L. B.: Am. 


Heart J. 27:86, 1944. 


. Conferences on Therapy: New 


York State J. Med. 43:2306, 
1943; 46:62, 1946. 


. Donovan, M. A.: New York State 


J. Med. 45:1756, 1945. 
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“Blind tests”’ corroborate the experience of internists 
throughout the country®** Mercuhydrin definitely s less irritating to 


intramuscular tissue. 


Intramuscular injection of Mercuhydrin provides an absorption 
site from which the medication is released to the circulation more slowly 
than is the case during intravenous injection. This measure spares conduc- 
tion centers of the heart from the shock of relatively massive drug concen- 


trations which follow intravenous administration of any mercurial diuretic. 


As a class of critical drugs mercurial diuretics not only are 
highly effective but remarkably safe.’ It is known however that they are 


even safer to give when the intramuscular route alone is used. By making 


the intramuscular route more generally available the new mercurial diuretic, 


Mercuhydrin, has matched the pace of improving techniques’** in the treat- 


ment of cardiac decompensation. 


Mercuhydrin is the sodium salt of methoxyoximercuripropyl- 
succinylurea with theophylline. It is supplied in 1cc. and 2cc. ampuls. Litera- 


ture and clinical sample on request. 


L A K E S j D E ehihevutevias, Wilwaukes, Wis. 





Micrcuhydrin 


MERCUHYDRIN SODIUM — brand of meralluride sodium 
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By PAUL COLE 


Chief Pharmacist 
Michael Reese Hospital, Chicago, Il. 


Observations of the Hospital Phar- 
macy Institute at Ann Arbor. 

July 15—When I arrived at Stock- 
well Hall and learned it was a girls’ 
dormitory, I was amused. When I be- 
came acquainted with my fellow-phar- 
macists in a girls’ washroom, I was 
very enlightened, and I underscore 
enlightened, but when they announc- 
ed that the dinner was to be held in 
the Hussy Room, that’s going a step 
too far. 


July 16—I was informed by Leo 
Mossman of Gallopolis, Ohio, of a 
diabetic suicide in his hospital. A cer- 
tain girl who was a diabetic was given 
the “air ” by her boy friend. In a des- 
pondent mood, she decided to commit 
suicide and ate gobs and gobs of 
candy. She was brought into the hos- 
pital in a diabetic coma but too late 
—she died. One of the pharmacists 
overhearing this story commented, 
“Well, it was a sweet death, wasn’t 
it?” 

July 17—A mother was bragging 
about how smart her five-year-old 
child was. She expounded about his 
knowledge of the facts of life. Later, 
this particular child was encountered 
by an expectant mother. The child 
asked the expectant mother when she 


PHARMACISTS 


—, 


Dear 


would have her little baby, to which 
the woman replied, ‘We can’t defi- 
nitely say,” wondering just what his 
knowledge was in that particular 
field. The child looked at her with his 
large, innocent eyes and stated with 
his imaginative mind, “You know, 
everything is hard to get now. I heard 
there are only three babies left and if 
you don’t hurry, you probably won’t 
get one.” He then added as an after- 
thought, “You know, I can’t even get 


bubble gum now!” 


July 18—One of the speakers re- 
ceived a glass of ice water while he 
was lecturing on a very hot day at the 
institute in Ann Arbor but he was a 
gentleman because before drinking it, 
he apologetically stated, “It’s almost 
sadistic to drink this ice water before 


you.” 


July 19—Evlyn Gray Scott of 
Cleveland, Ohio, was telling about 
her writing to a certain person for in- 
Not understanding each 
other too well, their correspondence 
became voluminous. She terminated 
her story with the following state- 
ment, “It’s amazing the amount of 
information one can get if you don’t 


formation. 


understand each other.” 


July 20—Referring to the previ- 
ous speaker who lectured for two 
hours on a certain topic, the next 
lecturer stated “and not like I pointed 


out in two minutes”. 





the Hospital.” Mr. Lauve dealt with 
such topics as purchasing, records, 
the pharmacy report, the hospital for- 
mulary and the therapeutics commit- 
tee. 

“You and I know that the hospital 
pharmacy is important and that it 
‘should be given recognition in the 
hospital as to: physical location and 
equipment and remuneration of the 
personnel comparable to the other 
professional departments,” Mr. Han- 
sen asserted in his talk on “Physical 
Aspects and Equipment of the Hos- 
pital Pharmacy.” “But we must 
‘convince the hospital architect, the 
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administrator, the trustee and, I am 
sorry to say, in many instances the 
physician and surgeon of its import- 


ance.” 


Before discussing specific plans, 
“there are some 
generalities that should be noted. If 
you expect to be considered a pro- 
fessional person, conduct a pharmacy 
that has a professional air or appear- 
Two factors that are neces- 
sary above everything else are clean- 
liness and orderliness. Cleanliness is 
always possible; orderliness is some- 
times more difficult, especially if 


Mr. Hansen said 


ance. 


there is not enough room. 


“A hospital pharmacist should 
always plan for expansion. I have in 
mind two hospital pharmacies that I 
have visited. Both are very tiny, 
nothing more than holes in the wall. 
Both are far too small for the number 
of beds served. One was a treat to 
see; everything in its place and order- 
ly and clean. The other was a mess 
with bottles standing on the floor so 
that the pharmacist (?) had to step 
over as he walked here and there. 
Dust and dirt was over all. Both had 
the same handicap to overcome but 
one had made the best of it, the other 
had not. 

“Another factor,” Mr. Hansen in- 
dicated, “is that of the conduct and 
appearance of you and your associ- 
ates. Be clean and neat in dress and 
act at all times like a professional 
person. Far too many hospital phar- 
macies become the loafing place of 
the intern and physician, with result- 
ing horseplay. 


Points to Consider 


“The first point to consider in es- 
tablishing the hospital pharmacy is 
its location in the hospital,” he con- 
tinued. “The ideal, of course, is as 
central as is physically possible, with 
X-ray, laboratory, central service 
and physiotherapy adjacent to it. In 
hospital architecture there are sev- 
eral more or less standard types. The 
shape of and location of the building 
ground governs the selection some- 
what. There are the straight line, the 
“L”, the double “L”, the “E”, the 
“V’ with elongated base, the “X’’, the 
double “Y” and various combinations 
of these. They all possess some ad- 
vantages.” 

A question period followed each 
talk while evening sessions of Tues- 
day, Wednesday and Thursday were 
devoted to round table discussions on 
“Pharmacy Administration and Pol- 
icy”, “Parenteral Medication” and 
discussions of the days’ topics. 
Among those taking part in the round 
table discussions were Mrs. Evlyn 
Gray Scott, chief pharmacist at St. 
Luke’s Hospital, Cleveland; John J. 
Zugich, chief pharmacist at Oak 
Ridge Hospital, Oak Ridge, Tenn.; 
Donald A. Clarke, apothecary-in- 
chief, the New York Hospital, New 
York City; and Don E. Francke, 
chief pharmacist at the University 
Hospital, Ann Arbor. Mr. Francke is 
chairman of the American Society of 
Hospital Pharmacists and was local 
chairman of the Institute. Dr. Hul- 
lerman passed on applications of 
those wishing to attend the Institute. 

The attitude of the hospital admin- 
istrator toward the hospital pharma- 
cist and the various aspects and op- 
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eration of the pharmacy were voiced 
by Dr. W. C. Teufel, medical officer 
in Charge of Marine Hospital, United 
States Public Health Service, Boston. 
He spoke on “Modernizing Pharma- 
ceutical Service in Hospitals.” 

“Of necessity the pharmacy must 
be run on a business basis,” Dr. Teu- 
fel declared. “In order to do so 
proper records must be maintained.” 


Parenteral Medication 


A full day of the Institute was de- 
voted to parenteral medication and 
was climaxed by a round table on the 
subject in the evening. Such topics 
as apparatus used, specific prepara- 
tions, formulas, specialized equip- 
ment for the sterile solution room and 
techniques and special precautions 
were outlined by five of the seven 
hospital pharmacists on the Institute 
faculty. A detailed lecture on “Oint- 
ment Bases” was given by E. L. Cata- 
line, assistant professor of pharmacy 
in the School of Pharmacy of the 
University of Michigan. 

Discussing the therapeutics com- 
mittee and the hospital formulary, 
Mr. Francke stated that among the 
functions of the therapeutics com- 
mittee were to select the therapeutic 
agents to be carried by the pharmacy, 
suggest those to be stocked on the 
floors and to prepare a_ hospital 
formulary. Mr. Francke stated that 
a formulary helps to avoid needless 
and expensive duplications of stock, 
promotes manufacturing by the hos- 
pital pharmacist, improves pharmacy 
service to the patient and aids the 
physician in numerous ways. He 
suggested various approaches for the 
compilation of a formulary. 

One of the most informative bits of 
information to be derived from the 
round table sessions was that a great 
deal of the nurses’ time can be saved 
by having the hospital pharmacist 
prepare narcotics in solution instead 
of the usual hypodermic tablet. It 
was pointed out, and it should be es- 
pecially significant to hospital ad- 
ministrators, that 44 hours of the 
nurses’ time was saved by prepara- 
tion of one liter of narcotics in solu- 
tion in a certain hospital. 

Contributions of the pharmacy de- 
partment to the hospital were dis- 
cussed by Dr. A. C. Kerlikowske, di- 
rector of the University Hospital, 
Ann Arbor. “A good pharmacist will 
be just a step ahead of the physician 
as to the knowledge of any new drug,” 
he stated. “In addition to his func- 
tion of supplying the so-called routine 
medication, the better pharmacist 
will know the source of any drug that 
might be used as an emergency. For 
example, the better hospital phar- 
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macist will have on hand, or be able 
to obtain in a short time, certain 
drugs such as B-A-L for use in acute 
arsenic and mercury poisoning, and 
serum albumin for cases of acute hy- 
poproteinenia. Oftentimes the source 
of a desperately needed drug is the 
source of the pharmacist’s own 
shelves. 


Have Them Ready 

“The drug, however, may not be in 
a form suitable for emergency use. 
There is, for example, no commercial 
preparation readily available for the 
emergency treatment of alkalosis. 
The pharmacist may be called to 
quickly prepare a solution of am- 
monium chloride for injection, and he 
should have the necessary informa- 
tion on file to proceed with this di- 
rectly. Again, quinine and quinidine 
preparations for injection often are 
needed for emergency treatment and 
the pharmacist should be able to sup- 
ply these medications. 

“When one considers the vast 


multitude of drugs, the many forms in 
which they are available and the 
multitude of trade names used, one 
can readily appreciate that the phar- 
macist performs a valuable and much 
appreciated service to the physician 





in establishing himself as a source of 
information on drugs. 


Greater Recognition 


“This is a function which can be 
readily expanded and developed by 
the progressive hospital pharmacist, 
and it will surely lead to a greater rec- 
ognition and appreciation of his pro- 
fessional status by the medical staff. 
In order to perform this valuable 
service, the hospital pharmacist must 
be well informed and, in addition, 
maintain an adequate library and a 
file of medical and pharmaceutical 
literature pertaining to drugs. 

“From the administrative point of 
view, a well-run pharmacy depart- 
ment is a problem solved and permits 
the administrator to devote more 
thought and time to the multitude of 
hospital problems that daily confront 
him,” Dr. Kerlikowske, final speaker 
of the Institute, pointed out. “You 
have well indicated by your presence 
that you are leaders in the field of 
pharmacy, and, therefore, you should 
have no difficulty in convincing the 
administrator of your hospital, who, 
I am sure wants only a superior phar- 
macy, but does not know all the de- 
tails.” 





James L. Rogers, left, director of the medical service department of the Pitman-Moore 
Division and vice president of Allied Laboratories, Indianapolis, who was elected 
president of the American Pharmaceutical Manufacturers’ Association at its thirty- 
ninth annual meeting at Lake Louise, Canada. He succeeded Gerald F. Rorer, right, 
executive vice president of William H. Rorer, Inc., and former secretary of the APMA 


Pharmaceutical Manufacturers 
To Expand Research Program 


American manufacturers of phar- 
maceuticals, whose research programs 
already are so formidable as to be 
the envy of the world, will be expand- 
ed still further, it was indicated at 
the 39th annual meeting of the 


American Pharmaceutical Manufac- 
turers’ Association at Chateau Lake 
Louise, Canada, June 10-12. 

The association’s committee on as- 
sociation research, headed by R. J. 
Fosbinder, president of the Maltbie 
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hesininns acceptance of the use of steroid 
hormones in treating certain conditions not 
hitherto associated with endocrine dysfunction, 
suggest inclusion of hormones on the dispensary 
allowance list. 





Ciba, a pioneer in sex hormone research and 
development, offers a complete line of male and 
female hormone products, in ampul, linguet and 
tablet form. Two leading Ciba hormone products: 


PERANDREN 
... potent androgen, Ciba’s testosterone propionate. 
; DI-OVOCYLIN 


...Ciba’s a-estradiol dipropionate distinguished by 
potency and duration of effect. 


Physicians may obtain information on 

hormone therapy by writing the Professional 

Service Department for the “Endocrine Review” series. 
PERANDREN and DI-OVOCYLIN...Trade Marks Reg. U. S. Pat. Off. 


e CIBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, N. J. 


In Canada: Ciba Company Limited, Montreal 
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Chemical Company, Newark, N. J., 
recommended a program which, 
briefly, follows: 

Proposed Program 

1. Establish a new research board 
consisting of no more than five mem- 
bers, a majority of whom shall be 
scientifically qualified, who shall 
serve for a specified period of time 
and who shall perform such duties 
and exercise such powers as may be 
conferred upon them by the associa- 
tion. 

2. Sponsor an honor, citation, 
medal or combination of these to be 
awarded at the annual meeting to an 
individual or small research group in 


recognition of a distinguished scien- 
tific contribution in the fields of 
pharmaceutical and medical research. 
In the selection of the recipient of the 
proposed honor the research board 
should have the assistance of an ad- 
visory committee comprising a group 
of outstanding and _ distinguished 
scientists. 

It is the considered opinion of the 
committee that the proposed award 
for scientific achievement to be pre- 
sented during the occasion of the an- 
nual meeting will not interfere with 
or detract from the value of the 
annual scientific award ceremony of 
the mid-winter meeting because the 
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latter ceremony has as its broad pur- 
pose the initiation of a series of 
papers on the fundamental develop. 
ment and research progress in chemo- 
therapy (presented by a group of dis- 
tinguished scientists), whereas the 
proposed award is primarily a recog- 
nition of individual scientific achieve- 
ment in the fields of medical and 
pharmaceutical research. 

Furthermore, since the awards will 
be presented at an interval of ap- 
proximately six months, additional 
publicity for the association will be 
provided and the scientific program 
of the annual meeting will be greatly 
enhanced. 

3. Establish one or more fellow- 
ships in a medical school, pharmacy 
school or other appropriate academic 
institution by solicitation of research 
projects which would be submitted 
for selection to the group of distin- 
guished scientists serving as an ad- 
visory committee to the research 
board. Final approval of the project 
or projects selected would be con- 
trolled by the board of directors. 

4. Determine by questionnaire 
what fundamental research problems 
are of general interest to members of 
the association. If adequate facilities 
are not available within the scienti- 
fic laboratories of the association to 
carefully carry out the projects se- 
lected, it would then be advisable to 
establish a grant or fellowship in an 
institution best equipped by reason of 
personnel and facilities to carry on 
the research work. 

5. The research program be fi- 
nanced by an allocation from the gen- 
eral funds of the association rather 
than by special solicitation from the 
member firms since it is an all-asso- 
ciation undertaking. 

Mr. Fosbinder was assisted on the 
committee by Ronald Helps, Schief- 
felin & Company; Theodore G. 
Klumpp, M.D., Winthrop Chemical 
Company, and C. O. Miller, Lakeside 
Laboratories. 


Competition Severe 


“There has been hardly any short- 
age of drugs throughout the war and 
there are only a few shortages now,” 
pointed out Gerald F. Rorer, of 
William H. Rorer, Inc., in his report 
to the association as president. 

“Competition has been severe in 
competitive lines,” he continued, 
“and was severe on bids for Army 
and Navy requirements. The price 
war on penicillin became so extreme 
. . . that some manufacturers were 
selling below cost. There has been a 
recent sharp drop in price on oral 
penicillin products. Prices on sul- 
fonamide tablets are highly competi- 
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The discovery of the year in immunology— 
Anti-Rh Factor! 

It is becoming increasingly realized that 
every case that is to receive a blood transfu- 
sion, other than an initial transfusion, should 
receive this test. Even for initial transfusions, 


it is desirable to perform the test and make a 


permanent record of it both for the hospital - 


history room and for the patient to carry away 
with him. Women who have a history of giv- 
ing birth to infants with hemolytic disease, or 
a history of stillbirths, should always be 
tested to see whether their blood is Rh-nega- 
tive. 

The test procedure is simple, and is illus- 


trated herewith. 






hp 

RED | 
ANTI w 

oe 


Packages: Capillary tubes of 10 
tests each, Vials of 100 tests each. 


Lederle Laboratories, Inc. 


1. Finger pricked with sharp 
needle. 





_ 2 IMPORTANT: Two full drops: 


of blood allowed to fail into test 


tube holding 0.5 cc. saline con- 
- taining 1% sodium citrate, 


3. Cell suspension (approximate- 
ly 10% strength) is mixed by 
shaking. : 





4. One drop Lederle Anti-Rh 
Serum dropped on slide. 





[ 6 \ 


| o\ 


\_ 4 





5. One drop 10% cell suspension 
added fo serum. 





6. These ore mixed with bottom 
of test tube or glass rod. : 





7. Slide given ane or two turns 
to complete mixing (start timing). 








utes. 


9. During second three minutes 
slide held above lamp with slight 
motion. 





10. Positive tests appear during 
second 3-minute period, resem- 
bling fine red pepper. 


eminent members of the medical profession in the Lederle radio series, 
“The Doctors Talk It Over,’ broadcast coast-to-coast over the 
American Broadcasting Company network every Tuesday evening. 





Listen to the latest developments in research and clinical medicine discussed by 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 
A UNIT OF AMERICAN CYANAMID COMPANY 
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tive and prices on vitamin prepara- 
tions have declined steadily. 

“In my judgment there is no possi- 
bility of general price increases, owing 
to competition in the ethical drug 
field. Some of the botanicals are 
somewhat short and have increased 
in price, but the overall picture is 
decidedly favorable from the con- 
sumer standpoint. In 1939 the total 
production of drugs, pharmaceuticals 
and medicinals amounted to $492,- 
700,000. In 1944 this had risen to 
$1,025,000,000, which is more than 
double. The above figures were ob- 
tained from the U.S. Department of 


Commerce, which also advised me 
that there are no data available, giv- 
ing total production for the year 
1945. However, I am reasonably sure 
that the total production in 1945 was 
higher than that of 1944.” 
Warning 

Mr. Rorer sounded a warning to 
his associates on the hiring of phar- 
macists, urging care in making sure 
that the pharmacists have kept up to 
date. “If one of us employs a regis- 
tered pharmacist to make tablets or 
ampules for us, we realize that he 
may need some instruction in the 
basic principles of the particular job. 





For scrub-up at its best give them 





CTT bal tchacls 
LABORATORIES 






GERMA-MEDICA does everything a 
surgical soap should do in the scrub- 
up... and does it better! 


The reasons are plain: First Germa- 
Medica, with its high concentration 
of soap solids flushes out dirt and 
secreted substances and leaves the 
hands clean and ready. 


Also, Germa-Medica is friendly to the 
most tender skin. The reason is found 
in the generous amount of emollient 
oils compounded in Germa-Medica. 
Consequently, Germa-Medica will not 
irritate or chap—no matter how fre- 
quently it is used. . 


And when you dispense Germa- 
Medica from Huntington Dispensers* 
you obtain asepsis with efficiency. 


So switch to Germa-Medica’s gentler 
cleansing action ... to its guaranteed 
mildness and give your doctors the 
finest surgical soap money can buy. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 


CHICAGO + CINCINNATI + DALLAS - DETROIT + DENVER - MINNEAPOL 
NEW ORLEANS + NEW YORK + SEATTLE + SIOUX CITY + TORONTO 


bE RMA 


AMERICA’S FAVORITE SURGICAL SOAP 


MEDICA 


*Furnished free to quantity users of 
Germa-Medica. Economical, leak-proof, 






















But how about his underlying knowl- 
edge, his knowledge of the principles 
of pharmacy and materia medica, 
which knowledge is the basic reason 
for employing a pharmacist instead 
of a mechanic? 

“Are you: checking up to see 
whether he has retained this knowl- 
edge which establishes his value to 
you? The mere fact that a man has 
at some time in his career been reg- 
istered as a pharmacist does not mean 
that he could pass the examination 15 
years later, unless the employer fur- 
nishes positive stimulation to him 
which requires him to keep up to 
date .. 

“We face a great future,” conclud- 
ed Mr. Rorer. “Scientific discoveries 
in the medical, pharmaceutical and 
allied sciences are pouring out of the 
laboratories all over the couniry. 
Constant change is the rule, and all 
of us have had to be alert to keep up 
with it. As we move into the coming 
year let us see to it that our own or- 
ganizations set the pace in this in- 
dustry and, by research, care and 
diligence, raise our standards to a 
new peak of sound and worthwhile 
service in the medical profession and 
the public.” 

This matter of research loomed 
large in practically all the papers 
read at the meeting. In his paper, 
“Medical Problems of Today,” by 
Dr. R. P. Vivian, Strathcona profes- 
sor of health and social medicine, 
McGill University, Montreal, Cana- 
da, he observed that “Research has 
been the key which has unlocked so 
many doors that stood in the way of 
medical progress. The achievements 
in small pox, diphtheria, diabetes and 
pneumonia are outstanding examples. 
Sharing in all the accomplishments 
are those who have made possible the 
therapeutic agents, the pharmaceuti- 
cal manufacturers. Chemotherapy 
and the use of antibiotics are saving 
the lives of untold numbers because 
of your endeavors. 

“The application of research is not 
your only contribution, however, as 
so many of the advances have been 
possible through your financial as- 
sistance in the earliest stages of in- 
vestigation.” 

Sanitary Code Progress 

D. M. Copley, of the Norwich 
Pharmacal Company, Norwich, N. 
Y., as chairman of the association’s 
committee on sanitary code, gave a 
progress report with these develop- 
ments: 

1. Consideration of a title other 
than “Sanitary Code” to avoid the 
suggestion of action by a legislative 
body. 

2. Advice by the Food and Drug 
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JY PENICILLIN SODIUM-C.S.C. 


200,000 UNITS 
PENICILLIN-C.5- 
7staline Sodium Sa 





F~ ACCEPTED 





Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 
and Chemistry of the Amer- 
ican Medical Association. 


INCE all Penicillin Sodium- 

C.S.C. is now supplied in the highly 
purified, heat-stable, crystalline form, 
it offers many practical advantages. 

With this crystalline salt of penicil- 
lin, the simplest and most convenient 
mode of parenteral administration .. . 
the subcutaneous route . . . can now be 
utilized safely, painlessly, and with full 
therapeutic effect. 

Another outstanding advantage of 
Crystalline Penicillin Sodium-C.S.C. 


is its stability. It does not require re- 
frigeration. It can be kept at room tem- 
peratures virtually indefinitely on the 
pharmacy shelf without losing its 
potency. Once in solution, however, it 
requires the usual refrigeration. 

A recent report (J.A.M.A. 730:628 
[March 9] 1946) clearly shows the 
therapeutic advantage of highly potent 
preparations. The high potency of Crys- 
talline Penicillin Sodium-C.S.C. is 
clearly stated on each vial. 


Crystalline Penicillin Sodium -C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
It is also supplied in convenient ‘hospital packages”’ containing five vials of the same unitage. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 





17 East 42nd Street CAL New York 17, New York 


Stocks of Penicillin-C.S.C. are constantly maintained at: Baltimore, Boston, Chicago, Cincinnati, Cleveland, Detroit, Kansas City, Los Angeles, New Orleans, New 
York, Philadelphia, Portland, Oregon, St. Louis, St. Paul, San Francisco, Seattle, Terre Haute. 
For prompt shipment, call, write or wire nearest office. 
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Administration that it is willing to 
cooperate in a consulting capacity 
upon this matter. 

3. Completion of arrangements to 
place this work under the jurisdic- 
tion of the combined pharmaceutical 
contact committee in order that ad- 
vantage may be taken of substantial 
work already done by that committee 
during the past three years. 


“Amino acids seem certainly des- 
tined to have increasing pharmaceu- 
tical importance,” noted Dr. Sidney 
W. Fox, assistant professor of chem- 
istry at Iowa State College, Ames, Ia. 
“The amino acids are believed to be 
precursors not only of proteins and 


antibiotics but also of vitamins and 
alkaloids. Chemically and biological- 
ly their fundamental relationships in- 
sure an accelerating interest in their 
pharmaceutical applications.” 


Resolutions 

Among resolutions presented by a 
committee headed by Dr. Theodore J. 
Klumpp, president of the Winthrop 
Chemical Co., New York City, and 
adopted by the association were those 
which reiterated “its recommenda- 
tion that Congress enact suitable 
legislation to transfer Federal control 
of advertising of foods, drugs and 
cosmetics from the Federal Trade 
Commission Act to the Food, Drug 
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and Cosmetics Act by means of ap- 
propriate amendment to both”. 


The association opposed the Wag- 
ner-Murray-Dingell bill on medical 
care. It also expressed the belief 
“that the Food and Drug Administra- 
tion is moving beyond the scope of its 
intended legislative authority in at- 
tempting to define what directions 
and what warnings must be given the 
patient with respect to drugs pre- 
scribed by a physician.” 

It also was recommended “‘that the 
several states enact legislation similar 
to the New York State law with a 
view to more effective control of the 
barbiturates to the end that their dis- 
tribution be limited to that called for 
by a licensed physician’s prescrip- 
tion.” 

Regarding a bill introduced in 
Congress by Representative Edith 
Nourse Rogers, designating the bar- 
biturates as narcotics and placing 
them under the general provisions of 
the Harrison narcotic act, the associa- 
tion opposed the proposal. 


Elect Rogers President 


James L. Rogers, director of the 
medical service department of the 
Pitman-Moore Division, Allied Lab- 
oratories, Inc., Indianapolis, Ind., was 
elected president of the association, 
succeeding Mr. Rorer. 


Other officers and directors are: 

Vice-president: Dr. R. J. Fosbind- 
er, president, The Maltbie Chemical 
Co., Newark, N. J. 

Vice-president: Jack Schopflin, 
vice-president and production man- 
ager, George A. Breon & Co., Kansas 
City, Mo. 

Treasurer: Fred W. Misch, gener- 
al manager and secretary, the Smith- 
Dorsey Co., Lincoln, Neb. 


Secretary: Edgar L. Patch, assist- 
ant general manager, the E. L. Patch 
Co., Stoneham, Mass. 


Directors for three years: Dr. 
Theodore J. Klumpp, president, Win- 
throp Chemical Co., Inc., New York 
City; R. P. Neptune, field sales man- 
ager, S. B. Penick & Co., New York 
City; Robert L. McNeil, Jr., assist- 
ant treasurer and research director, 
McNeil Laboratories, Inc., Philadel- 
phia, Pa. 


Directors for two years: H. 
H. Carnahan, president, the Medical 
Arts Supply Co., Huntington, W. 
Va.; E. P. Helfaer, president, the 
Lakeside Laboratories, Inc., Milwau- 
kee, Wis.; Norman Storm, president, 
Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 
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Teamwork in hospital food service per- 

sonnel is called for by Mr. Jensen in the 

accompanying article. Photo from Calgon, 
Inc. 





What Hospital Food Service Can Gain 


From Teamwork; How to Get It 


Teamwork on the gridiron and the 
ball field wins the game. The most 
terrible war in history has been won 
by the greatest example of teamwork 
the world has ever seen. But I know 
of no place where good teamwork is 
more essential than in a hospital or- 
ganization. We have all known iso- 
lated cases where a superintendent by 
sheer force of personality and a cer- 
tain type of ability dominates what 
seems to be an effective organization 
without consideration of his depart- 
ment heads; but I don’t want to work 
in that hospital and I do not believe 
you do. 

If we are to have real teamwork 
throughout an organization, it must 
begin with the superintendent and his 
department heads. So we, as super- 
intendents and dietitians, are espe- 
cially concerned with the effectiveness 
of our teamwork. 

First, we will assume that the su- 
perintendent is competent, fair and 
consistent so that when a policy is 





From a paper read May 14, 1946, before 
the dietitians section, at the annual meeting 
of the Association of Western Hospitals at 
Los Angeles, Calif. 
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By A. C. JENSEN 


Superintendent, Fairmont Hospital 
San Leandro, California 


formulated and adopted, the depart- 
ment head knows that in following it 
she will be assured of the necessary 
backing and approval. Likewise, we 
assume that the executive dietitian 
has proper training and experience in 
all phases of her job, that she is a 
leader and at the same time able to 
take direction and, if necessary, con- 
structive criticism. ‘ 

I think we will all agree that the 
three major departments of a hospital 
are the medical, nursing and dietetic. 
Good hospitals have always en- 
deavored to secure the best trained 
and most experienced doctors and no 
hospital worthy of its mission would 
undertake to care for patients with- 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





out an adequate, efficient nursing 
staff; but only comparatively recent- 
ly has the importance of a properly 
qualified dietitian in adequately serv- 
ing the needs of the patient been re- 
cognized. While still more recently 
have we come to appreciate her value 
as an executive, responsible for the 
handling of the entire food service. 


Most Desirable 

A joint survey by the public hos- 
pital section of the Association of 
Western Hospitals and the California 
Dietetic Association, made about ten 
years ago, showed only a compara- 
tively small percentage of hospitals 
had placed executive dietitians in 
charge of their entire food service; 
and while some hospitals still do not 
have this arrangement, it is now being 
generally accepted as the most de- 
sirable. 

Proper recognition of and adequate 
compensation for the dietitian has 
been slow in coming. Some superin- 
tendents still will not admit that the 
position of the executive dietitian is 
as important as that of the superin- 
tendent of nurses. Personally, I be- 
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lieve the two positions are of similar 
importance. 


Three Responsibilities 

The executive dietitian has three 
major responsibilities: administra- 
tive, therapeutic and educational— 
or, as Dr. MacEachern classifies 
them, “administrative, scientific and 
educational”. 

He estimates that the administra- 
tive duties of the dietitian occupy 
about 85% of her time and ordinarily 
include: 

1. Purchasing or requisitioning of 
food supplies, equipment, etc. 

2. Hiring, training and direction of 
all employes in the dietary depart- 
ment. 

3. Planning of all menus. 

4. Supervising preparation of food. 

5. Keeping of accurate records for 
cost accounting, etc. 


Other Duties 


Her scientific duties are concerned 
with diet therapy or the application 
of diet to disease. 

Educational activities include the 
training of student dietitians, medical 
students, student nurses, patients and 
personnel. 


Most of the personnel employed in 
the hospital is scientifically trained 
or in the process of being trained. 
Unfortunately, this is not true in the 
dietary department where a large per- 
centage of the employes are apt to be 
mediocre, uneducated, cheap help 
that must be trained and developed 
after being brought into the organi- 
zation. 


Most Important 


The most important aspect of her 
administrative responsibility is per- 
haps the economic; evidenced by the 
fact that the cost of food, its prepara- 
tion and service, requires from a fifth 
to a third (with the average of about 
one-fourth) of each dollar we spend 
in the operation of the hospital. 


From a purely economic dollars 
and cents standpoint, it is obviously 
good business to employ an efficient 
administrative dietitian when she is 
charged with the responsibility for 
the expenditure of so large a part of 
the operating costs. In larger hospi- 
tals where the budget of this depart- 
ment frequently amounts to $100,000 
or more, it is evident that even a small 
percentage saved by a competent ex- 
ecutive or lost by one less competent, 
may run into many thousands of 
dollars. 


The dietitian who is able to, within 
the bounds of reasonable expenditure, 
satisfy patients and personnel, is an 
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New York Dietitians 
Announce New Officers 


The New York State Dietetic As- 
sociation has made public its list of of- 
ficers for the term Sept. 1, 1946 to Sept. 
1, 1947. Those elected are: 

President, Miss Alta B. Atkinson, 
Teachers College, Columbia University, 
New York, 27, N. Y. Vice-president, 
Miss E. Alliene Mosso, St. Luke’s Hos- 
pital, Amsterdam Ave. and 113 St. 
New York, N. Y. Secretary, Miss 
Marion Burnes, Edward J. Meyer 
Memorial Hospital, Buffalo, N. Y. 
Treasurer, Miss Elizabeth Henry, Visit- 
ing Nurse Association, 130 Spring St., 
Rochester, N. Y. 





invaluable asset to a hospital. I am 
inclined to agree with O. K. Fike, 
writing in Hospitals, August 1938, 
when he says, “The reaction of the 
personnel and the patients to the hos- 
pital depends more upon the satis- 
faction or dissatisfaction with food 
than any other one thing. Since their 
opinions will be broadcast in the 
nurses’ home, over the bridge table, 
on the golf course and at the luncheon 
table, the dietary department is the 
greatest publicity agent and sales 
force in hospital administration.” 
(Also see results of poll on page 98 of 
Hospital Management, June 1946). 

Yet some otherwise reasonable ad- 
ministrators do not secure a fair 
salary, one comparable with other de- 
partment heads, for their dietitians. 
Fair salaries make satisfied employes 
and only then can we expect and get 
full co-operation for effective team- 
work. 

Requires Time 


To develop effective teamwork re- 
quires time. We have all known die- 
titians who because they could not get 
funds or equipment to make desired 
changes, additional assistants or re- 
quested salary increases within a 
short period of time have become im- 
patient, dissatisfied and in some cases 
have resigned. Teamwork requires 
give and take on the part of the dieti- 
tian as well as the superintendent. 

I do not minimize the importance 
of a satisfactory workshop, the need 
for sufficient modern equipment, a 
reasonable number of trained assist- 
ants and other employes. I do not 
agree with the administrator who 
places the culinary and dietary de- 
partment last on the list for moderni- 
zation and re-organization, but the 
dietitian we all seek is the one who, 
working with her superintendent who 
is doing his best to attain these de- 
sired ends, will in spite of handicaps 
give her utmost in loyalty and co- 
operation. 





In passing let me remind you there 
is still a serious shortage of trained 
executive dietitians that measure up 
to this standard. I admit this is due, 
at least in part, to the comparatively 
low salary paid considering the per- 
sonal and training requirements of 
this position. But it is essential that 
the need must be met if your profes- 
sion is to continue its splendid prog- 
ress. As superintendents, we have 
probably all had unfortunate experi- 
ences because of the lack of qualified 
people in these positions. 


I know that the American Diete- 
tic Association, as well as your state 
organization, is concerned about the 
shortage of students who are entering 
this field and that they are endeavor- 
ing to interest new recruits as well as 
to maintain the high standards they 
have set. 


Attend Conventions 


As one means of developing better 
teamwork, I think it is most‘desirable 
for dietitians as well as superintend- 
ents to attend general hospital con- 
ventions. Getting away from our 
jobs we find that distance frequently 
improves perspective. Problems that 
were too close to us assume their re- 
lative importance and are more easily 
solved. The dietitian attending the 
general sessions comes to realize that 
her department, important though it 
is, is after all only a part of the whole 
organization, and that other depart- 
ments also have their problems. 


Superintendents: often gain new 
appreciation of their dietitians and 
by comparison come to recognize the 
strong points of their own organiza- 
tions as well as its weaknesses and 
needs. 

Dietitians and other professional 
personnel should, of course, maintain 
an interest in their own organization 
and attend its conventions whenever 
possible but I believe there is a spe- 
cial value in having her attend the 
general hospital convention with the 
opportunity of studying the extensive 
exhibits and improved equipment 
with her superintendent. 


Good Investment 


In general sessions and especially 
in section meetings, there is the op- 
portunity to discuss together better 
methods and new ideas with others 
having similiar problems. If we ex- 
pect our dietitian to attend these con- 
ventions, her necessary expenses 
should be paid, at least rail and pull- 
man fares to distant national meet- 
ings. 

In some organizations, especially 
public institutions, this may not al- 
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ways be possible but we owe it to 
them to make every effort to get it 
for them when possible. It will prove 
a good investment, yielding returns 
in greater enthusiam and co-opera- 
tion, in increased efficiency and 
economy. 

I could continue indefinitely dis- 
cussing various phases of this subject 
but I hope that I have re-emphasized 
some essentials that will stimulate us 


to realize that good teamwork is pos- 
sible only when both superintendent 
and dietitian recognize and meet 
their responsibilities,* and that only 
when we have achieved effective 
teamwork will we get the greatest sat- 
isfaction out of our jobs because only 
then are we able to give our best 
service to our hospital and to our 
patients. 


Mental, As Well As Monetary, 
Wage Important To Employes 


By NATALIE KNEELAND 


Teacher-Trainer in Distributive Education 
University of Texas 


You all are probably wondering 
why a teacher-trainer in distributive 
education should be asked to talk on 
the subject of “Problems in Personnel 
Supervision” to a group of dietitians. 
Or-perhaps, you are wondering still 
more, as to what is meant by “distri- 
butive education.” Distributive edu- 
cation refers to vocational training 
for those engaged in distributing 
goods and services to the public. 

This training is carried on through- 
out the state, on both the high school 
and adult level, through the cooper- 
ation of the Distributive Education 
Division of the State Board for Voca- 
tional Education and the Extension 
Division of the University of Texas. 
Our program includes training in re- 
tail and wholesale organizations, as 
wel! as service establishments, such 
as laundries, restaurants, and cafe- 
terias. 

It is here that we join hands with 
the dietitians. Indeed, the restaurant 
field is becoming one of our major 
areas for training. Virginia King has 
already told you something of our 
work along this line. In fact, we have 
a number of things in common. First 
of all, we both work under the handi- 
cap of a name which is very little 
understood by the general public and 
which must constantly be explained. 
Then, we have the professional bond 
of being in the teaching field. We 
have the common denominator of 
food, which is always a firm founda- 
tion for any association. We also 
deal with people of all ages and levels 
of ability, and must get our results 
through these same people. 

In other words, we are responsible 
for personnel supervision, which in- 
volves getting the maximum neces- 





Talk Given Before the Texas Dietetic As- 
sociation, Houston, May 11, 1946. 
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sary production with the minimum 
of effort and friction with due regard 
for the genuine well being of the 
worker. In order to secure maximum 
production, we must know thorough- 
ly just what the jobs are which we 
expect our people to perform. This 
can be found through the technique 
of job analysis, which enables us to 
discover what is being done, rather 
than what we think is being done, and 
so plan what should be done. 

To produce results with the mini- 
mum of friction and effort, we must 
study people in relation to their jobs 
and understand their attitudes and 
reactions. These attitudes have 
changed greatly during the war years, 
and it is important for us to recognize 
these changes. The new applicant 
for a job, these days, is still shopping 
around, not quite yet ready to- settle 
down, probably because she has suffi- 
cient funds to tide her over for the 
present. 

Some are discontented with present 
wages as contrasted with those earned 
in war industries. Lack of family 
security and fatigue have also con- 
tributed to this feeling of restlessness. 
It takes a good deal of understanding 
and patience to meet this situation. 
Many of those now employed are not 
the caliber which we would like to 
have, due to the fact that we had to 
take what we could get during the 
manpower shortage. Some were ad- 
vanced too fast, due to lack of super- 
visory material. Others are suffering 
from overwork and strain. 

We realize this condition, yet we 
also must face the fact that with the 
revival of competition we are going 
to have to raise our standards. The 
reconditioning that must take place 
will take time, tact, and patience. A 
proper adjustment of wages must go 
along with this reconditioning, which 
call for careful job evaluation. 

If we are to have due regard for the 
genuine well being of the worker, we 





must realize that a mental wage fre- 
quently means more to the individual 
than a monetary wage. The worker 
needs to be treated as an individual, 
She must have some way of measur- 
ing her performance so that she may 
know how she is getting along and 
ways in which she can improve. This 
involves a third important technique, 
that of merit rating. 

In handling problems of personnel 
supervision, we have found it wise to 
stress prevention rather than cure, 
That is, we take a positive approach 
in which we help to develop desirable 
work attitudes, rather than spend all 
our time in rectifying mistakes. We 
attempt to develop three general at- 
titudes, “I want to”, “I can” and “I 
will”, leaving “I must” asa_ last 
resort. Answering three questions 
what? why? and how?, helps to 
achieve positive results. Let us see 
how this approach can be used in four 
specific situations. 

We want to develop the attitude of 
dependability, for we realize that un- 
reliability is one of our sorest trials 
today. First, we make clear to the 
worker what we mean by reliability, 
by setting up definite standards. It 
means 100% attendance, not 70% 
or 80%. It means being at work on 
time, and being ready for work, not 
rushing in at the last moment only 
half there. 

We explain that dependability is 
important because (why) the work 
must be accomplished and when one 
person is absent or late, others suffer. 
Dependability also is a great asset on 
a reference blank, and is considered 
in job promotion. We may find it 
necessary to help a worker budget 
her time so she can be prompt and 
present at all times. This helps to 
answer the question how. 


A worker becomes interested in a 
job when she feels it is worthwhile, 
and when she understands it and 
knows how to perform effectively. 
Consequently, in developing a work- 
er’s interest, we need to do a real job 
of selling. In answering the what and 
why we bring out the importance of 
the individual’s work to the com- 
munity. 

In restaurant work it is a simple 
matter to make clear the great re- 
sponsibility the worker has in provid- 
ing for the health of the nation and in 
rendering real service. We stress just 
how the individual’s work fits into the 
organization. This is particularly ne- 
cessary when the person is engaged 
on a behind-the-scenes job. We also 
point out the possibility of advance- 
ment, based on work well performed 
on the present job. We answer the 
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question how by discussing ways in 
which interest may be shown and do- 
ing a good job of teaching the know- 
how. 

In developing a spirit of coopera- 
tion, we make clear to the worker who 
the persons are with whom she should 
cooperate; we bring out the reasons 
why such cooperation is necessary 
and point out specific ways in which 
cooperation may be shown, such as 
sharing relief periods, doing necessary 
side work and being pleasant even to 
people the individual does not like. 

Encouraging care in carrying out 
regulations and procedures, which 
might be called attention to detail, 
as contrasted with carelessness, in- 
volves careful explanation of the rules 
and regulations; full reasons why the 
regulations are necessary, and _ in- 
structions on carrying them out. Of 
the three questions the why is proba- 
bly most frequently over-looked in 
training and learning. 

An amusing illustration of this fact 
recently came to my attention. In a 
U.S.O. office each worker wore an 
arm band. To prevent the bands be- 
ing lost and used by unauthorized 
persons, each individual was request- 
ed to put her band on before starting 
to work and to take it off before 
leaving. As a reminder she was asked 
to check herself by marking on a 
sheet “arm-band on”, “arm - band 
off”. The supervisor came by one 
morning and discovered that two 
very intelligent workers had _ their 
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arm-bands off. Looking at their 
check sheets she found that both 
phrases had been checked. Surpris- 
ed, she asked the reason for this, and 
received the enlightening reply that 
they were afraid that they would for- 
get to check the sheet. 

Too many regulations, unfortun- 
ately, are carried out in this auto- 
matic fashion, without thinking of 
the reasons behind them. 


In handling problems of personnel 
supervision, the supervisor must 
know the basic steps in training on the 
job: preparation, presentation, per- 
formance, and follow-up. She should 
also be familiar with the techniques of 





handling people required in induction, 
follow-up, correction and personnel 
counseling. Both these techniques 
call for the process of getting informa- 
tion, giving information, and making 
a friend for the organization. They 
have become so important in our 
work, that a large portion of the 
time of our instructors is spent on 
giving courses covering these tech- 
niques to supervisory personnel. 

The supervisor’s own attitude to- 
wards her job is important. She must 
realize that she supervises people, as 
well as work, and teaches individuals 
as well as courses. She must recognize 
individual differences in level of per- 
formance, rate of learning and reac- 
tions. She needs to give recognition 
when it is needed, to give it promptly 
and with discrimination, and to re- 
cognize effort as well as achievement. 
Above all, she must show enthusiasm 
for her own job. And finally, she 
should measure the effectiveness of 
her supervision in terms of the success 
of those she supervises. 

In summary, then, we can say that 
in handling the problems of person- 
nel supervision the supervisor must 
know thoroughly the jobs to be per- 
formed, she must see the worker in 
relation to her job and take the posi- 
tive approach in developing right atti- 
tudes by answering the questions 
what, why, and how, and she must 
provide an adequate mental, as well 
as monetary wage, by treating each 
worker as an individual and by pro- 
viding a measure of performance. 

It is then that the supervisor will 
find that she has achieved the neces- 
sary maximum production, with the 
minimum of effort and friction and 
has at the same time, contributed to 
the general well being of the worker 
in particular, and of the public at 
large. 


Chart of Efficient Methods 
For Hospital Dishwashing 


A chart showing efficient methods 
of dishwashing has been issued by the 
food distribution programs branch 
of the production and marketing ad- 
ministration, U. S. Department of 
Agriculture, Chicago. 

Many food service departments of 
hospitals may want to note these 
methods, listed as follows: 

1. Scrape dishes thoroughly before 
washing. 

2. Pre-rinse dishes to remove ad- 
hering food by immersing them in a 


soaking sink or by rinsing them with 
the spray from a hose. The rinse hose 
should be attached at the scraping 
section. 

3. Maintain the temperature of the 
wash water at 140° F. and do not let 
it fall below 120° F. A thermostat 
should be installed on the dish ma- 
chine to control the temperature of 
the water. 

4. Use a dishwashing compound 
that is suited to the hardness of the 


(Continued on page 102) 
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GENERAL MENUS FOR SEPTEMBER 





DAY 
a: 


bee | 


10. 


11. 


18. 


19. 


100 


Breakfast 


Tomato Juice; Hot 
Cereal; Bacon Curls; 
Sweet Rolls 


Cantaloupe; Cold 
Cereal; Shirred Egg; 
Toast 

Prune Juice; Hot 
Cereal; French Toast; 
Honey 


Grapefruit Half; Hot 
Cereal; Crisp Bacon; 
Cinnamon Toast 


Red Plums; Cold Cereal; 
Frizzled Beef on Toast 


Orange Juice; Hot 
Cereal; Scrambled Eggs; 
Toast 

Bananas; Cold Cereal; 
Pancakes; Syrup 


Honey Dew Melon; Cold 
Cereal; Link Sausage; 
Danish Coffee Twist 
Apple Sauce; Hot 
Cereal; 3-Minute Egg; 
Toast 

Pineapple Juice; 
Cold Cereal; Cris 
Bacon, Raisin Toast 
Berries-Cream; Cold 
Cereal; Shirred Egg; 
Toast 


Orange Slices; Hot 
Cereal; French Toast; 
Jelly 

Stewed Prunes; Hot 
Cereal; Link Sausage; 
Toast 

Grapefruit Juice; Hot 
Cereal; Scrambled 
Eggs; Toast 

Sliced Bananas; Cold 
Cereal; Bacon Curls; 
Pecan Rolls 

Kadota Figs; Cold 
Cereal; 3-Minute Egg; 
Toast 

Tomato Juice; Hot 
Cereal; Link Sausage; 
Muffins; Jam 

Stewed Raisins; Cold 
Cereal; Poached Egg; 
Toast 

Apple Sauce; Hot 
Cereal; Crisp Bacon; 
Coffee Cake 


Grapefruit Half; 

Cold Cereal; Scrambled 
Eggs; Toast 

Apple Sauce; Cold 
Cereal; Griddle Cakes; 
Syrup 

Orange Slices; Cold 
Cereal; Bacon & Eggs; 
Cinnamon Buns 


Pineapple Juice; Hot 
Cereal; Shirred Egg; 
Toast 

Sliced Bananas; 
Cereal; 3-Minute 
Toast 

Honey Dew Melon; Hot 
Cereal; French Toast; 
Syrup 

Prunicot; Hot Cereal; 
Bacon Curls; Hot 
Biscuits; Jelly 

Fruit. Nectar; Hot 
Cereal; Scrambled 

Eggs; Toast 

Blue Plums; Cold 
Cereal; Crisp Bacon; 
Orange Coffee Cake 
Casaba Melon; Cold 
Cereal; Link Sausage; 
Pecan Rolls 


Cold 
Egg; 


Orange Juice; Hot 
Cereal; 3-Minute 
Raisin Toast 


Egg; 


Dinner 


Oven Fried Chicken; Bu. Noodles; 
Peas & Mushrooms; Marinated 
Cucumbers; Peach Ice Cream 


Stuffed Pork Roast-Apple Sauce; 
Mashed Potatoes; Braised Celery; 
Tomato Salad; Ice Cream Cup Cake 


Mock Drum Sticks; Parslied Bu. 
Potatoes; Pimiento Wax Beans; 
Greens; Fresh Pear; Gingersnaps 
Vienna Roast-Mushrooms; Browned 
Potato Balls; Julienne Carrots; Grape- 
Waldorf Salad; Chocolate Mint Ice Cream 


Grilled Ham; Fr. Fr. Egg Plant; 

Hot Rolls-Jelly; Assorted 

Relishes; Graham Cracker Pudding 
Perch Fillet; Potatoes au Gratin; 
Fresh Spinach; Tossed Green 

Salad; Jelly Roll 

Roast Fresh Ham; Mashed Potatoes; 
Pimiento Wax Beans; Shredded 
Lettuce; Apple-Raisin Cobbler 
Grilled Steak; Shoestring Potatoes; 
Corn on Cob; Stuffed Celery Salad; 
Angel Food Ice Cream 

Veal Paprika with Noodles; 

Frozen Peas; Carrot-Raisin 

Salad; Grapenut Pudding 

Spanish Steak; New Potatoes in Cream; 
Fr. Fr. Onion Rings; Pineapple-Date 
Salad; Ice Box Cookies 

Roast Prime Ribs of Beef au Jus; 
Paprika Potatoes; Green Beans- 
Vinaigrette Sauce; Shredded 

Lettuce; Chocolate Chip Torte 
Waikiki Pork Chop; Mashed Potatoes; 
Fresh Spinach; Lettuce-Fr. Dr.; 
Blueberry Tart 

Salmon Steak; Duchess Potatoes; 

Bu. Peas; Tomato Salad; Lemon 
Snow Pudding 

Braised Short Ribs of Beef; O’Brien 
Potatoes; Stuffed Zucchini; Beet Salad; 
Chilled Fruit Cup 

Southern Fried Chicken; Candied Yams; 
Braised Celery; Cranberry Relish Salad; 
Peanut Brittle Ice Cream Sundae 
Liver Bernaise; Creamed Potatoes; 
Julienne Carrots; Assorted Relishes; 
Minted Peach-Orange Cup : 
Roast Stuffed Shoulder of Veal; Hash 
Brown Potatoes; Fresh Spinach; Melon 
Ball Salad; Burnt Sugar Cake 
Breaded Lamb Steak; Mashed 
Potatoes; Frozen Broccoli; Green 
Salud; Orange Custard 

Boiled Beef-Horseradish Sauce; 
Browned Potatoes; Paprika 
Cauliflower; Cucumbers-Sour 

Cream Dr.; Watermelon Slice 
Tenderloin of Trout; Watercress 
Potato Balls; Creamed Onions; Celery 
Curls-Radishes; Cake Top Lemon Pie 
Cubed Steak; Whipped Potatoes; 
Harvard Beets; Lettuce-Pickle 

Salad; Pineapple Chiffon Tart 

Roast Virginia Ham; Glazed 

Sweet Potatoes; Frozen Peas; 
Golden Glow Salad; Chocolate 

Fudge Pudding 

Salisbury Steak; Parslied Bu. Potatoes; 
Acorn Squash; Melon Ring Salad; 
Cottage Pudding-Fruit Sauce 

Yankee Pot Roast with Vegetables; 
Maitre d’Hotel Potatoes; Pear- 

Greted Cheese Salad; Fruit Bars 

Veal Chop; Stuffed Baked Potato; 
Diced Carrots; Mixed Green Salad; 
Oriental Ice Cream Sundae 

Roast Leg of Lamb; Mashed 

Potztoes; Stuffed Zucchini; Grapefruit- 
Apple Salad; Spanish Cream 

Haddock Fillet; Hash Brown Potatoes; 
Escalloped Tomatoes; Lettuce-Fr. Dr.; 
Fruit Cup-Orange Sherbet 

Carolina Meat Pie; Green Bean 

& Celery Salad; Cherry Tapioca 
Pudding 

Oven Fried Chicken; Whipped Potatoes; 
Asparagus Tips-Hollandaise Sauce; 
Pickled Crabapples; Butterscotch Nut 
Ice Cream Sundae 

Pot Roast of Beef; Bu. Crumb 
Potatoes; Diced Beets; Vegetable 
Relish Salad; Banana Cream Cake 


Salad 


Supper 


Bologna in Bun; Escalloped 
Potatoes; Celery-Carrot Sticks; 
Chocolate Doughnuts 

Bar-Be-Qued Beef Sandwich; 

Potato Chips; Combination 
Vegetable Salad; Blueberries-Cream 
Corned Beef Hash; Summer Squash; 
Fig-Orange Salad; Lazy Daisy Cake 


Chicken a la King on Biscuits; Bu. 
a Beans; Doctor’s Salad; Cherry 
Rol 


Hamburger-Buns; Potato Salad; 
Beets; Chocolate Chiffon Tart 


Pickled 


Stuffed Tomato with Shrimp; Toasted 
Cornbread; Fruit Salad; Lemon Sherbet 


Pan Broiled Liver; Swiss Chard; 
Harvard Beets; Pineapple-Cabbage Salad; 
Fresh Peaches-Cream 

Jellied Consomme; Assorted Cold Meats; 
Vegetable Casserole; Gherkins; Chilled 
Watermelon 

Canadian Bacon; Corn 
Lettuce-Tomato Salad; 


Fritters-Syrup; 
Fruit au Gratin 


Cold Veal in Tomato Aspic; Baked 
Potato; Boston Brown Bread; Fruit 
Compote 

Porcupine Beef Balls; Steamed Rice; 
Vegetable Relish Salad; Lime Sherbet 


French Roast; Macaroni & Cheese; 
Asparagus-Green Pepper Salad; 

Red Plums 

Spiced Ham & Vegetable Omelet; Bran 
Muflins-Peach Jam; Fruited Gelatine- 
Marshmallow Sauce 

Veal Turnover; Potato & Onion Casserole; 
Pickled Peach Salad; Ice Box Cake 


Deviled Ham & Cheese Sandwich; 
Potato-Watercress Salad; Tomato 
Garnish; Fresh Grapes 

Cheese-Tomato Rarebit on Crackers; 
Potato Chips; Asparagus-Green Pepper 
Salad; Cherry Tart 

Fresh Reef Tongue; Potato Cakes; 
Lettuce-1000 Is. Dr.; Peaches-Cream 


Swedish Meat Balls; Spaghetti- 
Tomatoes; Mexican Salad; Oatmeal 
Cookies 

Curried Chicken; Bu. Noodles; 
Spinach-Apple Salad; Floating Island 
with Berries 


Stuffed Eggs on Lettuce; Lyonnaise 


Potatoes; Corn Muffins-Honey; Melon 
Ring-Fruit Center 

Lamb Pot Pie-Biscuit; Adirondack 
Salad; Bing Cherries 

Toasted Chicken Salad Sandwich; 


Shoe String Potatoes; Vegetable 
Jackstraws; Raspberry Ice Cream 
Sundae; Iced Cocoa 

Boiled Beef Tongue-Mustard Sauce; 
Potato Squares; Wilted Spinach Salad; 
Seedless Grapes 

Canadian Bacon; Lima Bean Casserole; 
P. H. Rolls-Cherry Preserves; Shredded 


Lettuce; Peach Shortcake 
Chili Cheese Bun; Lattice Potatoes; 
Fruit Salad; Devils Food Cake 


Chicken Chow Mein with Chinese 
Noodles; Steamed Rice; Sliced Tomatoes; 
Toasted French Bread; Pineapple 
Stuffed Green Pepper; Corn Pudding; 
Vegetable Macedoine Salad; Apple 
Cheddar Betty 

Minute Steak; Shoestring Potatoes; 
Lettuce-Russian Dr.; Chocolate Eclair 


Sliced Ham-Bun; Escalloped Potatoes; 
Celery-Carrot Sticks; Fruited 
Gelatine; Date Bars 


Broiled Lamb Chop; Potato Cakes; Peas; 
Cheese & Pickle Salad; Fresh Pears 
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Around The Wards With Kellog¢'s 


























PB 7A TIEN; , GRAWN, v: Old age? H-rumph! NORSE CARROLL! Toting breakfast trays 


Only reason I’m staying here is that we get those is practically a pleasure —with Kellogg’s Individuals 
delicious Kellogg’s Cereals every day. (All ages prefer helping out. They save loads of time and dishes. Sanitary, 
Kellogg’s to any other cereals.) too. Gotta see that handsome new patient in 329 now. 











BREAKFAST PATTERNS 
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A NATURAL 


vuole LAXATIVE 

erte secee seu 

tee ett suaee Feiee @' ‘AT CEREAL 
frames 

erence creme 


DIE. 77 7/AN SPEN CE: I learned this lesson GRAND Me UN Rl, The ON. ° All Kellogg’s Cereals 
long ago. For a nutritious breakfast that’s easy to digest, are either made from whole grain, or restored with val- 
serve Kellogg’s. There’s such a tempting assortment, uable whole-grain nutrients declared essential to human 
and patients love ’°em...Am I making you hungry? diet, in accordance with the U. S. Nutrition program. 









































Here's Another Great Time and Dish Saver 
THE EXCLUSIVE KELLOGG KEL-BOWL=-PAC 
1. Open the package ....° <i ; aOcry ~ 






2. Add cream and fruit...... 


. 


eereeeeee @eeeeeveaeee N 


3. Eat right out of the leak-proof package . 


Be sure ycur wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


Made by —THE GREATEST NAME IN CEREALS 
Battle Creek and Omaha 
1946 HOSPITAL MANAGEMENT, August, 1946 





101 





INSTITUTION 
CLEANING PROBE 





Maybe You Won’t 
Have To Repaint 
Those Walls! 


Before you decide to repaint your 
walls and woodwork, investigate 
Oakite Renovator. Chances are 
that after a wipe-down with Ren- 
ovator, repainting may be de- 
ferred. 


Easy to Use 


Here’s how you use Oakite Ren- 
ovator! Simply go over surfaces 
with a cloth wrung out in recom- 
mended Oakite Renovator solu- 
tion. After cleaning, and without 
rinsing, give walls a simple dry- 
cloth polish. Grimy paint areas 
quickly take on a new-paint 
look with a high gloss lustre. 


Details FREE! 


For complete information, drop 
us a card. We’ll be glad to send 
you details without obligation. 
Better still, your nearby Oakite 
Technical Service Representative 
will be proud to give Oakite Ren- 
ovator an on-the-spot work out. 
Investigate Oakite Renovator 
TODAY! 


OAKITE PRODUCTS, INC. 

42D TH 
Technical Service Rep ives Located in All 
Principal Cities of the United States and Canado 


OAKITE 


CLEANING 


MATERIALS METHODS 
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AMES STREET, NEW YORK 6, N.Y. 





(Continued from page 98) 
water. Add fresh compound at regu- 
lar intervals. An automatic deter- 
gent dispenser installed on the ma- 
chine will regulate the amount of 
compound used, 

5. Rack dishes in such a way that 
all surfaces are exposed to the water. 
Avoid over-crowding the racks, and 
overlapping the plates. Invert cups, 
bowls, and glasses so that the spray 
will be forced inside. 

6. Rinse dishes with water at a 
temperature of 170° F. A. steam 
booster may be needed to raise the 
rinse water to this temperature. 

7. Allow dishes to stand in the 
rack long enough to air dry them be- 
fore stacking. This will save time and 
is more sanitary than toweling. 

8. Change the water in the wash 
tank once in every hour or so during 
the dishwashing period in order to 
keep it clean. 

9. Wash glassware separately in a 
glass-washing machine, or put it 





through the dishwasher before the 
china is washed. 

10. Fill racks only about one-third 
full of silverware. Dry it immediately 
after it is taken from the machine with 
clean, dry towels that are used for 
this purpose only. 

11. Drain the water from the wash 
tank at the end of the dishwashing 
period and wash down the sides of the 
machine with a stiff brush. Clean the 
outside of the machine as well as the 
inside. 

12. Remove the strainer trays and 
clean them thoroughly. 


13. Clean the wash and rinse 
sprays carefully at least once each 
day. Remove bits of food and sedi- 
ment caught in the openings. 

14. Leave the doors of the dish ma- 
chine open when it is not in use. 

15. Wash the dish tables with a 
neutral soap solution, rinse and dry 
after each using. Avoid the use of 
course abrasives which will scratch 
the surface of the metal. 


Is Your Hospital Kitchen 
Saving Fats? Here’s How 


Hospital kitchens practicing con- 
servation of fats can get some pointers 
from this list issued by the Industrial 
Nutrition Service: 

1. Utilize every ounce of drippings 
and rendered fats for frying, season- 
ing, and shortening. 

2. Use drippings quickly, as they 
become rancid. Keep drippings and 
clarified fats in refrigerator. 

3. Trim off excess fats from roasts 
and fowl before they are cooked. Try 
out this fat at a low temperature in a 
trunnion kettle or top of large double 
boiler. Strain melted fat through fine 
sieve or cheesecloth. Store in clean, 
covered jars in the meat refrigerator. 

4. Use the cracklings (the brown 


bits from tried-out fat) to flavor and 
shorten cornbread and muffins. 

5. Pan fry foods instead of frying 
them in deep fat. 

6. Drippings from ham, bacon, salt 
pork, and sausage may be used for 
seasoning vegetables and frying eggs 
and potatoes. 

7. Chicken fat is good used in 
cream soups, sauces, and scalloped 
dishes. 

8. Clarified fats may be used both 
in cooking and baking. Clarify fats 
by one of these methods: 

a. Heat soft fats slowly with 
sliced raw potatoes for 20 to 30 min- 
utes. Strain through cheesecloth 
into clean tins. 











* Egg-Free 
* Milk-Free 
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CHICAGO DIETETIC SUPPLY HOUSE, INC. State 
| 


1750 W. Van Buren St. 


HELP IN PLANNING 


ALLERGY DIETS 


“— FREE BOOKLET 


* Wheat-Free 


For best results in your trial 
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CHICAGO DIETETIC SUPPLY HOUSE, : 
INC., 1750 W. Van Buren St., i 
Chicago 12, Ill. I 
Send me a copy of your “C-D” Allergy \ 
Booklet showing lists of foods allowed, | 
foods proscribed, and over 50 easy-fo- \ 
make recipes. 1 
1 
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diets, specify “C-D" Allergy 

ALLERGY Products. Carefully guarded to DRIED iw cicm ca we Su ciebunvisceesnisnwcesahee 
prevent contamination by prob- r 

PRODUCTS able allergens. You can de- ! Hospital .........-..sseseseeeeeereeeees 
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* from the files of the chief of investigation... 


THE CASE OF 0k 


SMILING vir 


al 
ers 





Paes no mystery to me and 
shouldn’t baffle you,” said the dieti- 
tian in the interview, ‘‘for the solu- 
tion for serving consistently tempting 
food and drink, lies in 1-2-3 MIXER.” 
“I use it whenever | need a tart 
flavor or sour base. It never deceives 
me, for it is amazingly CONSISTENT 
...ECONOMICAL and EFFICIENT. And 
there’s NO MESS...NOFUSS...NO 
WASTE. 1-2-3 MIXER’S flavor stays 
indefinitely in the package... its g 


Z | FREE: *~: 2 


of 1-2-3 MIX- 


ER-VITAMINS add- 
ed—call or write 
eny authorized 
distributor or the 
ONE-TWO-THREE 
CO., Inc. 


B—Ordinary method A—Natural flavor from Oil =... the original 
and ingredients of California Lemons — THE formula and new 
for packaging to PLUS FLAVOR — which, to- method created by 
obtain a tart gether with other whole- the One Two Three 
flavor or sour base some ingredients, equals Company in 1939 


One Iwo tore 


150 VARICK ST., NEW YORK 13 
ATLANTA * BOSTON ¢ CHICAGO ¢ DENVER ¢ DETROIT ¢ NEW ORLEANS © PHILADELPHIA © LOS ANGELES 
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Governor Thomas E. Dewey of New York State samples some food during an inspec- 
tion tour of Rockland State Hospital, Orangeburg, N. Y. Food handling and manage- 
ment in the state’s 26 mental hospitals has been reorganized to provide better food for 


the 93,000 patients in these hospitals. 


Frederick MacCurdy, state commissioner of 


mental hygiene, is at left. Russell E. Blaisdell, senior director at Rockland, is at right. 
Acme photo 





b. Add 1 pint of hot water to each 
_ pound of hard fats. Heat the mix- 
ture slowly for 15 to 20 minutes. 
Stir well. Strain through cheese- 
cloth into clean metal containers. 
Chill for 12 to 24 hours. Remove 
the layer of hardened fat. Scrape 


off sediment from bottom. Rinse 

fat in cold water. Store in refrig- 

erator. 

9. Use hot bacon fat with seasoned 
vinegar to marinate “wilted” lettuce 
salad and also in hot potato salad. 

10. Do not fry foods with fats at 





the “smoking” point. When fats 
smoke it is a sign of breakdown with 
the resulting development of unpleas- 
ant acrid flavors. Save fats by frying 
foods at the correct temperature. 

11. Use clarified fats and chicken 
fat for shortening gingerbread, molas- 
ses cookies, and spice cakes. 


Washington U. Offers 


Hospital Course 

Washington University, St. Louis, 
Mo., will offer a course in hospital ad- 
ministration, beginning Sept. 16, 1946. 
The school of medicine, the school of 
business and public administration,: and 
Barnes Hospital will supervise instruc- 
tion, and other university schools and 
hospitals affiliated with the university 
will be utilized. 

The course will provide detailed study 
of the entire field of hospital administra- 
tion, with studies in the related. fields 
of public health and public welfare ad- 
ministration and a supervised adminis- 
trative internship in the second year. 

Prerequisite for applicants for the 
course is a baccalaureate degree either 
in arts or sciences from an educational 
institute approved by Washington Uni- 
versity. 

The new course is supported in part 








by a grant from the W. K. Kellogg 
Foundation of Battle Creek, Mich. 











ORDER TODAY and request price 
list on other Sunfilled quality products 


SUNFILLED 


pure concentrated 


LEMON JUICE 


Free from adulterants, preservatives or fortifiers 


Unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda 
fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon 
juice is indicated. When returned to ready-to-use form by the simple addition 
of 7 equal parts of water to 1 part of Sunfilled Concentrated Juice as directed, 
the zestful taste, aromatic fragrance and nutritive values faithfully approxi- 
mate freshly squeezed, natural strength juice of high quality fruit. 


Users will appreciate the labor, money and space saving advantages afforded. 
Time-consuming inspection, slicing and squeezing of fresh fruit is eliminated. 
Budget-consuming losses incident to shrinkage, crushing and decay are avoided. 


Each 6-ounce tin offers the equivalent of 48 fluid ounces of fresh lemon juice. 


CITRUS CONCENTRATES, INC. + DUNEDIN, FLORIDA 
: NEW YORK OFFICE: 545 FIFTH AVENUE 
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LEADERSHIP in the INDUSTRY! 


Your equipment needs are our business. Whether you 
require food service equipment, furniture, furnishings—a 
single item or a complete installation—the full facilities of 
our experienced designing and engineering staffs are 
available to you! 

This complete service costs you no more. It is merely our 
way of satisfying the most exacting clientele in the industry. 
We take pride in the fact that we have succeeded in doing 


just that for over a century. 


¢ Duparquet Kitchen Equipment * China 
¢ Glass * Silverware ° Utensils * Furniture 
¢ Furnishings * Refrigeration 














® Many models and 
sizes 





® Stainless Steel 
Construction 


® Rubber-tired Wheels 
® Pre-war Prices 


Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
Clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals. 


Manufactured by 


THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, 


Los Angeles and San Francisco. 
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Hospital Planning 
for BUDGET CONTROL 


Hospital Managers, their architects and dietitians, 
know that pay rolls and foodstuffs take the lion’s 
share of the operating budget. To reduce the number 
of hired help in the kitchens and prevent waste of 
provisions is one of the major problems in planning. 
For a hundred years this problem has been simplified 
by the cooperation of our engineers and the use of 


JOHN VAN RANGE 
KITCHEN EQUIPMENT 


Beginning with the blue prints, preferably before 
the partitions have been set, our experienced 
engineers suggest the most advantageous loca- 
tion for every service connection—indicate the 
position, dimensions and capacity for every unit 
of equipment. If desired they perform all the 
highly specialized labor of detailing the depart- 
ments in which food is to be prepared or served. 
Upon this sound architectural basis we design 
and manufacture the equipment and supervise 
its installation. We use only the most modern 
materials and techniques that assure utmost econ- 
omy of labor, operation and maintenance. Auto- 
matic controls of cooking temperatures prevent 
waste and reduce shrinkage. Mechanical devices 
prevent accidents. Fewer employees are needed. 


She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
RTE SS SNS SL LT, TLE AECL ET 





Branches in Principal Cities 
409-415 EGGLESTON AVE. CINCINNATI 2, O. 
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Hotmital Accounting and Record Keeping 





How Machine Accounting Can Save 
Time for All Hospitals 


It is natural to expect that hospitals 
always will have a primary interest 
in the progress of medicine and sur- 
gery. Perhaps this preoccupation, in 
some cases, accounts for the delay in 
not taking advantage of the many ad- 
vances made in various fields of 
management, particularly in the di- 
rection of record keeping and ac- 
counting methods required for up- 
to-date administration. 

Inasmuch as a hospital is funda- 
mentally concerned with treating a 
patient, let us trace the routine in- 
volved in keeping the necessary rec- 
ords from registration to discharge. 
The patient’s history record is infor- 
mation which is necessary for the 
ledger sheet, the patient’s chart, the 
room notice, the telephone switch- 
board notice, the information window 
notice, the admitting room index and 
the discharge memo. A common prac- 
tice followed by some admitting sys- 
tems is to prepare these related rec- 
ords separately, often by hand, which 
is a tedious and time-consuming job. 

Single Unit 

All of these related records (re- 
lated in the sense that the patient’s 
history is information common to all 
of the forms) can be prepared easily 
in one writing. Every form is assem- 
bled into a single unit.and the infor- 
mation is typed simultanously on all 
the records, immediately upon admis- 
sion. The operation is simple and 
easy. 

Easy to Use 

The assembled forms are placed on 
the flat writing surface just as easily 
as sheets of paper are placed on the 
flat surface of a desk. It makes no 
difference if the typing must be done 
on paper or on card stock, either can 
be typed with equal facility. The flat 
bed platen assures perfect registra- 
tion regardless of the number of copies 
involved. 

Any Position 

The writing mechanism moves over 
the forms for typing in any desired po- 
sition. Accurate registration is main- 
tained on each form until the typing 
is completed, at which time the forms 
are separated for distribution to the 
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various departments in the hospital. 
Typed Entries 

Hospitals using bound books for 
recording case histories can have the 
benefits of typewritten entries by 
using a recording machine. The op- 
eration is as simple and easy as the 
previously described machine, 

Now that the patient has registered, 
let us move on to the accounting de- 
partment and examine the related 
records required for keeping his ac- 
count. A patient’s statement and 
ledger account are necessary to record 
the day to day transactions affecting 
his account. 

In addition, a patients’ journal is 
also required to record the daily 
charges to all patients’ accounts. 
Similarly, another patients’ journal is 
required for a daily history of the 
credit transactions affecting all pa- 
tients’ accounts (cash receipts will 
comprise the major portion of the 
credit items). 

All at Once 

By applying an accounting ma- 
chine, all postings to the patient’s 
account are made simultaneously to 
the statement, the ledger account and 
the charge or credit journal. Thus, 
the charge and credit journals, which 
show an exact and complete copy 
of every entry made to every account 
are automatically produced as a by- 
product of the posting operation. 
When posting, separate journal sheets 
may be provided for the various de- 
partments in the hospital, thereby 
permitting separate accumulations by 
departments. 

Among the advantages of a ma- 
chine system is the fact that a pa- 
tient’s account is automatically 
balanced every day; the statement 
will be ready whenever the patient 
is discharged. Machines are equip- 
ped with registers which automatical- 
ly accumulate separate totals of 
charges and credits posted to all 
patients’ accounts daily. 

All posting media covering charges 
are segregated, arranged in the order 
of the patients’ ledger accounts and 
then totaled in order to establish a 
control figure for proving purposes. 


To prove the accuracy of the charges 
posted, the total accumulated by the 
charge register is compared with the 
control figure. 

The posting media covering cash 
receipts and credits are prepared in 
the same manner; proof of accuracy 
also is obtained by comparing the to- 
tal accumulated by the credit register 
with the control total of cash receipts 
and credits. 

If the totals do not agree, the error 
can be quickly located by checking the 
amounts in the charge or credit col- 
umns of the patients’ journals against 
the respective charge, cash or credit 
posting slips. When each day’s work 
is completed, the totals of the charge 
and credit registers are posted to the 
accounts receivable control account, 
which account will then show daily 
the exact amount outstanding. 

Mere Typing 

The posting operation consists 
merely of typing. Each entry is writ- 
ten with the simple standard key- 
board; balancing and totaling occur 
simultaneously with the typing of 
amounts. 

As in the case of accounts receiv- 
able, the accounting machine pro- 
vides every facility to increase the 
speed and lower the cost of handling 
accounts payable. While various 
methods are successfully employed 
by different hospitals, a common plan 
includes a combination check and re- 
mittance advice, a vendor’s ledger, in- 
voice register with columnar distri- 
bution and a check register. 

Invoice amounts are posted daily to 
the remittance advice, the vendor’s 
ledger and the invoice register in one 
operation and distributed through the 
proper classification columns of the 
invoice register. When paying in- 
voices, the check portion of the re- 
mittance advice is written in combin- 
ation with the vendor’s ledger and the 
check register. 

Prepares Payroll 

The hospital payroll is another ac- 
counting machine application. As in 
the case of accounts receivable and 
accounts payable, it is a common 
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Known Brands... 


Since 1922 when Hospital Industries Association 

was first formed, this simple insignia has been a symbol 
of distinction . . . signifying progress, research, 
development, cooperation. 

H.I.A. member firms, through 24 years of peace 

and war, contributed conspicuously to miracles in 
medicine . . . modernized techniques in hospital care, 
and equipment. Today, at voluntarily controlled 
prices, they are producing the world’s finest peacetime 
services and supplies so that hospitals may operate 
more economically and efficiently—while providing a 
greater degree of comfort and security to patients. 

So, in choosing this Seal as your buying guide 

you are assured Known Brands— Known Quality 
...and your judgment is justified. 


STRIES ASSOCIATION 








Ane 


YOUR 
Case Aislories 
stored 


EFFICIENTLY? 


It is highly important to be able to find 
each chart easily—no matter how old 
it is. If your charts are not filed that 
way—if your files are in bad shape, 
not easy to get at and not properly 
filed . . . you are losing valuable time. 


The answer is simple—order 
the quantity you need of 


No. 1002 
Case History Storage 
Files 





These files are used by hundreds of 
hospitals to keep their charts in apple- 
pie order. They are made of durable 
stock, yet LIGHT WEIGHT, so easily 
handled by the records librarian or her 
assistants. They are ECONOMICAL 
. . . cost less than half a cent per chart 
for storage. 


No. 1002—Size 934, in. high, 7 in. wide 
and 125% in. deep. Each file will hold 
ot least 60 average charts, 8!/5x1 1, en- 
closed in filing envelopes or folders. 


Write for information and prices 





PHYSICIANS' 
RECORD CO. 
The Largest Publishers of 


Hospital and Medical 
Records 


FOR EVERY HOSPITAL 
PURPOSE 





HM—8-46 
161 West Harrison St., Chicago 5, Ill. 
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practice to prepare related records at 
one time. Thus the payroll summary, 
the employe’s earnings record, the 
employe’s pay check or pay envelope 
and pay statement are simultaneously 
written in a single operation. The 
machine computes gross earnings, 
quarterly earnings and net earnings 
for the current period. It also pro- 
vides automatic accumulations of 
gross earnings, quarterly earnings and 
tax deductions required in making 
reports to Federal and State agencies. 

The one machine is designed for 
applications where symbols can be 





the posting requirements. For ex- 
ample, the machine prints such sym- 
bols as PR to designate private room, 
XR for X-ray and SD for special 
dressing. Small as well as large hospi- 
tals can enjoy the advantages of a 
modern machine system. In the case 
of a small hospital, one machine can 
handle both accounts receivable and 
accounts payable. If the posting vol- 
ume for accounts receivable and ac- 
counts payable is not too great, the 
hospital’s payroll records also can be 
handled with the one machine. It 
takes but a few moments to change 


used to meet the descriptive needs of from one application to another. 


Procedure for Calculating Costs 
For the Small Hospital 


By ALVA J. WILLIAMSON 


Administrator 
Charleston General Hospital 
Charleston, W. Va. 


This is section two of Mr. Williamson’s 
article. The first section began on Page 
110 of the July 1946 issue. This section 
begins with a discussion of Service Re- 
ports. 


Although the hospital may desire 
to keep its statistics on a record other 
than the one suggested, any form may 
be used, so long as the statistics are 
kept on all patients, and the in- 
patients are separated from out-pa- 
tients. , 

A service report should be prepar- 
ed for each department rendering 
service to patients. These are classi- 
fied into three categories as follows: 
1. Day Rate Service 

Patient Days 
2. Special Services 

Anaesthesia 

Delivery Room 

Laboratory 

Operating Room 

Physical Therapy 

X-Ray 
3. Out-Patient Clinic 

The service report furnishes all re- 
quired information, both as a statisti- 
cal record and as a posting medium. 

In figuring the patient days, the 
hospital should calculate the number 
of days, at the time of discharge or at 
the end of the month, whichever oc- 
curs first. Patient days should be 
brought up to date at the end of each 
month; there can be no overlapping 
of days. For example, if a patient is 
admitted during the month, and re- 
mains a patient in the second month, 
the days would be calculated at the 
end of the first month and entered on 
the service report and posted to the 


patient’s account. When the patient 
is discharged in the second month, 
patient days will be figured from the 
first of the month to and _ including 
the discharged date, and entered on 
the service report and patient’s ac- 
count. 


Costs Schedules 


Before out-patient visits can be 
compared to patient days, it is first 
necessary to reduce out-patient visits 
to a par with patient days. To do 
this, one must know the numerical 
ratio of out-patient visits to a patient 
day. Since this is determined by di- 
viding the average cost per patient 
day by the average cost of an out- 
patient visit, the hospital will find it 
necessary to refer to the last account- 
ing period to obtain the most recent 
cost figures on these two services. 
After these cost figures have been ob- 
tained and used to determine the 
numerical ratio between the two 
costs, the schedules for apportion- 
ment can be set up. These schedules 
are included in the attached work 
sheets. 


First for Blue Cross 
in Civil Service 


The governments of Nova Scotia 
and Puerto Rico were the first major 
governmental units to approve legis- 
lation providing for the payment of 
Blue Cross membership for civil 
service employes. Both the Province 
and the Insular Possession passed 
such legislation in April. 





At right is Mr. Williamson’s work sheet 
showing how costs are apportioned 
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HOSPITAL COST PROCEDURE: WORK SHEET Page 1 of 2 
Sheets 
Statistics from Record of Services Rendered 
BASE - A 
1 2 3 
Total for Total for Total for 
SERVICES RENDERED In-Patients Out~-Patients Both 
cae an al ad 
Aneesthesia 
Delivery Room 
laboratory 
tperating Room 
thysical Therapy 
teRey 
fotal Visitation 
Percentage Visitation % % 4 
BASE = Bl 
bd Plus oo 
tit-Patient Hospital Service Visits Clinic Visits Total Out-Patient 
Visits 
“Cost per Patient Day “« Cost per Out-Patient Visit Numerical Ratio 
BASE - B2 NUMBER PER CENT 


% 





Sumber Out-Patient Visits | Numerical Ratio 
TOTAL 





BSE - © 


—T 


100.0% 








. 
QutePatient General Ser. Costs @ Add Administration and Plant 





Per Cent to be 
used for distribu- 
ting general ser- 
vice costs to 























Out-Patients 
Service Costs from Trial Balance 
Z 2 3 : 4 
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SERVICE COSTS Distribution Base In-Patients Out-Patients 
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Dietary 
jousekeeping 
laundry & Linen 
Plant Operation 
Medical and Surgical 
Yursing Service & Education 
Medical Records 
Special Services 
Qut-Patient Clinic 
Total Service Costs $ $ 4 
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HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
*most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 





American College of Surgeons 
Case Record Forms 


Siete Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Seneed Books 


Training School Forms 


and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street * Baltimore 1, Md. 


MAIL COUPON for these 


FREE 
BOOKS 













CASE ® 


| HOSPITAL STANDARD PUBLISHING CO. 

] 44 South Paca Street, Baltimore 1, Md. 

| Please send your three free books of 
money-saving Hospital Forms to: 


INGUIMiS ics wadeddcsclcdasecewscdiswiaaers 


| 
| 
| Hosplidl.ccccccccccccedccccccescccccce 
| GI an tia.ninct seciecicisiceSMneinciccnecicc 


MAIL THIS COUPON NOW 
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When Mercy Hospital, Parsons, Kans., 
opened a cancer clinic recently there also 
was dedicated this new deep therapy 


X-ray machine. Sister Anthony, X-ray 
technician, is demonstrating the machine 
with a model. Parsons Sun photo 





Cancer Treatments Crowd Toronto 


Hospital Radiology Department 


Every third cancer patient treated 
at the Department of Radiology of 
Toronto General Hospital, Toronto, 
Ont., pays not only for his own treat- 
ment, but also for that given two 
others. An average of 300 report 
each day, half of them for active 
treatment and the others for follow- 
up examination. Of the total, 200 are 
unable to pay for treatment. 

Patients cured of cancer at the 
radiology department include citizens 
of every section of the country from 
Victoria, British Columbia, to Char- 
lottetown, P. E. I. They are sent to 
Toronto General Hospital by their 
own physician after a diagnosis of 
cancer or are referred by the outpa- 
tients’ departments of other hospi- 
tals; no person may “admit” himself 
to the radiology department for di- 
agnosis. 

Center for Canada 

Great capital investments and in- 
tensive research and training have 
combined to make Toronto General 
Hospital the center for Canada for 
the treatment of cancer by radium 
and X-ray. The investment exceeds 
$500,000, including six grams of radi- 
um, two of them purchased at $120,- 
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000 a gram before production of radi- 
um in Canada broke the’ French 
world monopoly and _ brought the 
price down to $25,000 a gram. En- 
ergy is dissipated constantly by radi- 
um, but it deteriorates very slowly, 
at the rate of less than a twentieth of 
one per cent in 100 years. 


The expense of radiological treat- 
ment is illustrated by the fact that it 
costs $5 just to turn on the X-ray ma- 
chine. Operating expense is in addi- 
tion to that. In the case of indigents, 
there is no payment for treatment; 
if they are hospitalized, the hospital 
receives payment for maintenance. 


Recently, the radiological depart- 
ment cured a married couple of can- 
cer. The husband was up from the 
Maritimes to visit his wife, and while 
here, he asked the nurse if she hap- 
pened to have anything for throat 
hoarseness. He mentioned that he 
had been hoarse for six months. She 
recommended he go immediately to a 
throat specialist, who diagnosed can- 
cer and sent the husband back to the 
hospital to take radiological treat- 
ment. He and his wife, who had in- 


ternal cancer, were both cured and 
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discharged from hospital at the same 
time. 
Develops Instrument 

Recently, Dr. Gordon E. Richards, 
head of the department of radiology, 
developed an instrument for use 
in cancer diagnosis with the aid of a 
grant from the Ontario Cancer Treat- 
ment and Research Foundation. 

Dr. Richards’ development fills the 
long-felt need for an_ instrument 
which might remove tiny portions of 
tissue from suspected tumors or 
growth for microscopic examination, 
which is the only sure means of de- 
termining whether cancer exists. His 
apparatus works on the principle of a 
dentist’s drill. A hollow needle, one 
of several sizes and lengths for dif- 
ferent areas of the body, is revolved 
so quickly that no pain is felt as its 
fine, saw-toothed, sharp, bevelled 
edge is injected like a hypodermic 
needle. 

A powerful vacuum pulls the re- 
quired tissue along the interior of the 
needle and into a sterile bottle. Dr. 
Richards is still working to improve 
the design of the apparatus, which 
was made to his plans at the Univet- 
sity of Toronto. 
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X-Ray’ of Processes of Living 


Now Available to Research 


An “X-ray” 
esses of living 
medical research. 

Possibility of obtaining for the first 
time relatively large amounts of ra- 
dio-active isotopes through the urani- 
um piles of the Manhattan District 
brings basic biological investigation 
to a new frontier, according to a 
statement by Major General Norman 
T. Kirk, surgeon general of the Army, 
whose office will cooperate in the dis- 
tribution of the materials to Army 
Hospitals. 

The surgeon general said requests 
for these materials should come from 
accredited research groups or educa- 
tional institutions and should be di- 
rected to Isotopes Branch, Research 
Division, Manhattan District, P. O. 
Box “E”, Oak Ridge, Tennessee. 


Tools of Medicine 

Isotopes as tools of medicine have 
been compared to the microscope and 
the X-ray, General Kirk pointed out. 
But these were useful largely for 
study of the organs of life whereas 
the isotopes open up the largely unex- 
plored field of the processes of life. It 
is in this respect, rather than as ac- 
tual remedies for anything, that the 
substances are of preeminent import- 
ance today. 
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of the dynamic proc- 
now is available to 


“Medical scientists”, said Gener- 
al Kirk, “would like to know more 
about how calcium and _ phosphorus 
are used in building teeth and in unit- 
ing fractures, how iodine is used by 
the thyroid gland, exactly what hap- 
pens when one or more of the glands 
of internal secretion starts malfunc- 
tioning, how the process of wound 
healing is carried out”. 

Such questions and hundreds of 
others whose answers now are among 
the secrets of life wait upon radio-ac- 
tive isotopes for clarification, he 
pointed out. Elements such as calci- 
um, phosphorus, sulphur, iron and a 
score of others can be “tagged” with 
small amounts of the isotopés and fol- 
lowed through the body through their 
emission of beta and gamma radia- 
tion. The latter is the same as X- 
radiation. 

Medicine 

Some of these radio-active isotopes 
may find a place as specific ‘“medi- 
cine”, medical officers point out. The 
most notable example to date is radio- 
active phosphorus, known chemical- 
ly as P32. Phosphorus is an import- 
ant constituent of both bones and 
blood. It is carried in the blood 
stream through the entire body. 

When the radio-active isotope is 
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administered the blood stream is sub- 
jected to a radium-like bombardment. 


Consequently when the isotope was 


produced first in the cyclotron about 
seven years ago there were high hopes 
that it might mark a long advance to- 
wards the conquest of leukemia—a 
cancer-like condition of the blood in 
which there is an enormous increase 
in white blood cells which, however, 
do not have the ability of ordinary 
cells of this sort to combat infection. 

Despite various complications and 
disappointments, use of P32 now is 
generally accepted as the treatment 
of choice for certain forms of leu- 
kemia. It brings about long remis- 
sions of the disease. It cannot be con- 
sidered a “cure” for any leukemic 


condition in the present stage of the 


therapy but it is admittedly a long 
step in advance in the treatment of 
one of the most difficult maladies 
known to medical science. 


Therapy Tests 

The element iodine tends to con- 
centrate in the thyroid gland. Since 
radio-active iodine behaves exactly 
the same as ordinary iodine in the 
body it was logical that it should be 
tried in malignant growths of the thy- 
roid. Results to date have been some- 
what puzzling and inconclusive. The 


same is true of other radio-active iso- 


topes which have been tested for 
specific therapy. 

But this whole field of medicine 
still is almost unexplored and physi- 
cians naturally are proceeding with 
great caution until they know more 
about specific effects and_ possible 
complications.Even if all prospects 
for the therapeutic use of isotopes fail 
to materialize, General Kirk stressed, 
the importance of a relatively abund- 
ant supply of these materials remains 
preeminent. 

Any element—96 now are known 
—is a combination of infinitesimally 
minute elementary particles. Those 
are protons, each carrying one charge 
of positive electicity; electrons, each 
carrying one charge of negative elec- 
tricity; and neutrons, which are not 
electrically charged. 


Radio-Active 

The nucleus of an atom is made up 
of protons, electrons and neutrons. 
Revolving around the nucleus some- 
what as planets revolve around the 
sun, are electrons. There are precise- 
ly the same number of electrons re- 
volving around the nucleus as_ there 
are protons in the nucleus which are 
not balanced by nuclear electrons. 
The number of outer electrons is the 
atomic number. 

But there may be an extra neutron 
in the nucleus. It weighs precisely 
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These are the optical elements of a monocular microscope—condenser, objective and eyepiece 


BALCOTE 
for Microscope Optics 


Balcote has already more than proved its 
worth in actual use on binoculars, photo- 
graphic lenses, and military optics. Now 
Bausch & Lomb is announcing this same 
anti-reflection surface treatment for 
microscope optical systems! 

Eyepieces, binocular bodies, objectives, 


and condensers will soon be available 
for your microscopes. Orders will be ac- 
cepted for delivery as our production fa- 
cilities will permit. 

For complete information, please write 
Bausch & Lomb Optical Co., 750-8 St. 
Paul Street, Rochester 2, N. Y. 


*Balcote is the revolutionary anti-reflection coating developed by Bausch & Lomb Optical Co. 


BAUSCH 6G LOMB 


BSTABLISHED: 1:8:5'3 
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as much as a proton. It is electri- 
cally neutral. Hence it does not leave 
room for an extra outer electron. The 
atomic number remains the same. 
Element 92, which is uranium, re- 
mains uranium so long as there are 92 
outer electrons. But with an extra 
neutron in the nucleus it weighs more. 
This heavier uranium is known as an 
isotope. Chemically it acts precisely 
the same as any other uranium. 

For reasons not clearly understood 
various nuclear combinations are un- 
able to stick together and break up 


with considerable violence. They 
then are radio-active, shooting out 
radiations which can be detected by 
means of various devices. Chief of 
these is the so-called Geiger counter. 
By means of it the presence of radio- 
active atoms anywhere in the body 
can be detected. For example, a per- 
son is given something containing 
radio-active copper, by mouth. The 
counter will enable a physician to fol- 
low the course of this copper through 
the entire process of assimilation by 
the body. 


How One Children’s Hospital 
Meets Community Needs 


A large, sunny occupational therapy 
shop and headquarters just off the sun 
deck on the second floor is the most 
recent addition to the Childrens Hos- 
pital in Los Angeles, Calif. For more 
than 40 years, infants and children 
from a few weeks to 14 years have re- 
ceived the best medical care available 
regardless of race, creed, or financial 
circumstances. 


The occupational therapy depart- 
ment, which is so important in long 
illnesses and convalescences to which 
many unfortunate children are sub- 
ject, is under the direction of a regis- 
tered occupational therapist who is 
a part of the hospital administration 
staff. 

The occupational therapist is as- 
sisted in her work by one other full 
time and one part time occupational 
therapist and many volunteers from 
the community who receive special 
training for this work. 

More Effective 

Much of the occupational therapy 
work must be done on the wards or 
in the convalescent home associated 
with the Childrens Hospital; however, 
the new shop and headquarters for the 
department will make the occupation- 
al therapy work much more effective 
than before. 

The director of occupational thera- 
py and her assistants do all of their 
work under the direction and with the 
consent of the physician. The work 
is very closely coordinated with that 
of the physical therapy department. 
Both the director and assistant direc- 
tor of the physical therapy department 
are registered nurses and have a cer- 
tificate as registered physical therapist 
specialists. 

The physical therapy department 
has all of the most modern equipment, 
including a pool, electrical therapy, 
etc. 
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The hospital maintains a school of 
physical therapy and the physical 
therapy department gives clinical 
training to these students. The oc- 
cupational therapy department co- 
operates by conducting a survey 
course in occupational therapy for 
senior physical therapy students. The 
occupational therapy department has 
affiliations with a number of schools 
of occupational therapy, giving clini- 
cal training to their students. 

30 Special Clinics 

The Childrens Hospital and out- 
patient department patients have ac- 
cess to all facilities. The outpatient 
department embraces 30 special 
clinics, all operating under the head 
of specialists in the field. The total 
number of outpatient visits during the 
last fiscal year numbered 54,122. 
The director of the outpatient depart- 
ment is a registered nurse and social 
worker and has been in this field for 
many years. 

The “screening” clinic, which takes 
every new clinic patient admitted to 
the hospital and outpatient depart- 
ment, determines whether a patient 
shall have hospitalization, immediate 
clinic care, etc. In this way the short- 
age of hospital beds can be used to 
treat the most urgent cases in order 
of necessity. 

Psychiatric Clinic 

One of the newest outpatient clinics 
is the psychiatric clinic under the 
direction of a psychiatrist. 

The Childrens Hospital is working 
in close cooperation with the State 
Department of Health in the hope of 
instituting a special over-all program 
for the care of the cerebral palsy 
patients in the near future. 

The clinic admitting service de- 
termines the ability of the parents to 
pay for the care of their child if un- 
able to pay a private physician. 





Thirty-five per cent of the clinic 
patients are furnished entirely free 
care. Of the total days of hospital 
care given last year, 40% were full 
pay, 40% part pay and 20% free. 
Approximately 40% of the full pay 
patients were cared for under in- 
surance or similar plans. 

Has School 

The Childrens Hospital has a school 
maintained on the premises by the 
Los Angeles City Board of Education 
for patients unable to compete with 
normal children in public schools, 
The Board of Education not only 
maintains this school but gives in- 
struction to patients in the hospital 
and convalescent home and provides 
a home teacher for the child when he 
leaves the hospital and returns home, 
if unable to go to regular school classes. 

This establishment, including the 
outpatient department and _ hospital 
itself, is supported by the Community 
Chest Federation, endowments, volun- 
tary donations and contributions, 
auxiliaries which provide funds and 
equipment, special organizations 
which provide care for specific 
diseases, etc. The Convalescent 
Home is not under the Community 
Chest. 

Children in Los Angeles County, 
whose parents are not eligible for care 
in a tax supported hospital or clinic 
and who are unable to pay private 
hospital and doctor fees, may bring 
their children to the Childrens Hospi- 
tal outpatient department for clinic 
care or hospitalization if advised by 
the outpatient department doctor. 
Private and public health and social 
service agencies refer in the most 
patients. Some cases come in through 
private physicians. 

Social Service Functions 

The function of the Social Service 
Department is to assist the patients 
in carrying out the doctor’s recom- 
mendations so that they may have the 
maximum benefit from medical care. 
It participates in removing the ob- 
stacles to carrying out these recom- 
mendations. 

Some of these obstacles are due to 
unhealthful environment, for example, 
crowded, damp homes or trailers in 
which a convalescent child cannot re- 
ceive adequate care. The medical so- 
cial worker attempts to help the par- 
ents improve the living conditions; if 
this seems impossible, care for the 
child may be arranged in the conval- 
escent home or, through cooperation 
with a placement agency, in a board- 
ing home. 

Another obstacle may be the pat- 
ents’ lack of understanding of the pa- 
tient’s condition. A visit to the home 
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by the medical social worker to in- 
terpret the need for the patient to fol- 
low the recommendations may be nec- 
essary; this interpretation requires 
real skill. For example, sometimes we 
have found that the parents have per- 
mitted children to return to school 
who are supposed to be on complete 
bed rest because of heart disease. The 
parents have not understood that the 
child may experience permanent heart 
damage if he does not receive good 
care. 
Obstacles 

A frequent obstacle to the patient’s 
recovery may be emotional disturb- 
ances. The separation of a child from 
his parents—his father in the service 
and his mother employed, for example 
—frequently results in feelings of in- 
security and rejection, which may 
cause the child to be unhappy. This 
unhappiness often has an effect on the 
child’s physical condition. 

The goal of the medical social 
worker is to assist the patients to at- 
tain their maximum physical, emo- 
tional and educational developments. 
In striving to reach this goal all the 
agencies of the community — the 
church, the school, the public health 
nurses and other social agencies— 
participate. The Social Service De- 
partment of Childrens Hospital pro- 
vides the links between the hospital 
and the patient’s home, school, pub- 
lic health nurse and other community 
agencies. 

Volunteers Help 

Hospital volunteers, under the co- 
ordinated direction of a paid member 
of the hospital staff, are very impor- 
tant in carrying on the work of the 
hospital, particularly with the present 
personnel shortages. 

“Our greatest need”, said a spokes- 
man for the public relations depart- 
ment, “is for more room. We intend to 
expand as soon as funds, personnel, 
and materials are available.” Plans for 
expansion include enlarging of all de- 
partments. 


U.N.O. Health Agency Meets 
And States Its Objectives 


Representatives of 70 countries were 
in attendance at the International 
Health Conference held in July in New 
York City, making it the largest in pub- 
lic health history. It was the first general 
conference called under the auspices of 
the United Nations and had for its pur- 
pose the drafting of a constitution for a 
permanent international health agency. 
An interim commission was set up to 
function until the permanent organiza- 
tion begins operation. 

Dr. Thomas Parran, Surgeon Gen- 
eral of the U. S. Public Health Service, 
was elected president of the conference, 
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Finger painting is part of the get-well 


Childrens Hospital, 
Angeles, Calif. 


process at Los 


while representatives of the United 
Kingdom, the U.S.S.R., China, Brazil 
and France were chosen vice-presidents. 
Believing that health for all people is 
a fundamental instrument of peace, the 
agency has the following general ob- 
jectives: prevention and control of dis- 
ease; the expansion and improvement of 
preventive and curative health serv- 
ices; the coordination of all scientific 
and professional groups throughout the 
world for the advancement of health in 
all its related aspects; and the further- 
ance of harmonious human relations. 
The agency will function as an advisor 
to governments in matters of health. 


U.S.P.H.S. Announces Re- 
lease Program For Doctors 


Reserve officers on active duty with 
the Public Health Service who have ac- 
cumulated 38 or more points as of Sept. 
30, 1945 were released from active duty 
on June 1, 1946, it has been announced 
by Dr. Thomas Parran, Surgeon Gen- 
eral of the U.S.P.H.S. At monthly in- 
tervals thereafter, officers with totals 
of 34, 30 and 10 will be returned to civil- 
ian life. Points did not accumulate after 
Sept. 30, 1945. 

Any officer who previously had stated 
a desire for separation but who now 
wishes to remain in Service beyond his 
eligible date should notify the office of 
the Surgeon General, Dr. Parran stated. 
Those officers who held reserve commis- 
sions in the Army under the Army Stu- 
dent Training Program and were re- 
leased by the Army to accept commis- 
sions in the Public Health Service will 
be expected to serve the same length 
of time in the Public Health Service as 
they would have served had they re- 
mained in the Army. 


Hospital, College Offer 
Medical Records Course 


The board of directors of the Hart- 
ford Hospital and the board of govern- 
ors of Hillyer Junior College have an- 
nounced inauguration of a joint post- 
graduate course of six-months duration 
for medical secretaries. The program, 





which will be under the supervision of 
the Hartford Hospital medical record 
librarian, Miss Helen M. Traugott, re- 
sults from the great demand by physi- 
cians and hospitals for more trained 
medical secretaries. 

The course will offer students an op- 
portunity to gain experience in medical 
records and other departments, thus 
supplementing theoretical work at col- 
lege with actual practical work at the 
hospital, the boards stated. Upon coin- 
pletion of the course, the students can 
apply for regular employment at the 
Hartford Hospital, or the hospital will 
assist in placing them in a similar posi- 
tion in some other locality. 


Research Society To Act As 
Hub For Medical Knowledge 


The National Society for Medical 
Research, a clearing house for informa- 
tion on medical studies and discoveries, 
has been organized under the sponsor- 
ship of the Association of American 
Medical Colleges with the cooperation 
of 101 national scientific organizations. 
Dr. Anton J. Carlson, president of the 
Society, has announced the establish- 
ment of a headquarters office in Chi- 
cago, at 25 E. Washington St. Ralph 
A. Rohweder, formerly of the Chicago 
Junior Association of Commerce and 
the National Safety Council, has been 
named executive secretary. 

The Society has as its announced pur- 
pose the advancement of research in 
medicine, biology, pharmacy, dentistry, 
and veterinary medicine. Dr. Carlson 
emphasized that an important function 
of the Society is to analyze and expose 
the propaganda of small but highly 
vocal groups which object to the use of 
animals in the experiments without 
which medical science would still be in 
its infancy. The Society claims much 
time is lost from research while doctors 
engage in annual battles to defeat pro- 
posed anti-vivisection laws. 
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Margaret Fay, laboratory technician, in 
laboratory at new Rockville City Hospital, 
Rockville, Conn. 
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ONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


1628-1694 
In 1661 Marcello Malpighi discovered the blood _ 
capillaries. One of the greatest microscopists of all 


4 y) 
time, Malpighi made his discovery with the crude 
P ; Oo N E E R Ss , N _ Galileo instrument and without benefit of staining 


we techniques. Thus accurate knowledge of the cir- 
PAR E NTE RA L TH E RAPY calaton, begun by Harvey, was completed and 
another link forged in the chain which led to 
present-day parenteral therapy. 








Another Banter Pioneering Achievement 
..» the Vacoliter 


Another milestone in the development of parenteral therapy 
occurred in 1931 when Baxter presented to hospitals 
and the medical profession the first vacuum container for 
intravenous solutions — the Vacoliter. The Vacoliter 
container-dispenser makes possible Baxter’s safe, simple, 
aseptic technique of intravenous infusion—the first 
permanent safeguard of solution sterility. 
Baxter’s many years of pioneering. and leadership in the field 
of parenteral therapy are your protection. Hereisa 
parenteral program complete, trouble-free and confidence- 
inspiring. No other method is used in so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 
isttibuted east of the Rockies by Glenview, Illinois; Acton, Ontario; London, England 


MERICAN HOSPITAL SUPPLY CORPORATION 


HICAGO e NEW YORK p 
Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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Air is distributed without drafts in this nursery, Doctors Hospital, Washington, D. C. 


Hospital Air-Conditioning Installations 
Require Proper Air-Distribution 


As far back as 1936, the American 
Hospital Association’s committee on 
air-conditioning reported that the 
cooling of convalescence rooms in 
warm weather stimulated recupera- 
tion and increased comfort, and was 
therefore even more important than 
the cooling of operating rooms. 

Although ten years have since 
elapsed, conditioning of hospital air 
is still largely limited to operating 





Mr. Philips, author of this paper, is a 
member of the American Society of Heating 
and Ventilating Engineers and the New 
York Society of Professional Engineers. 
For many years, in partnership with: an 
associate engineer, he was engaged in the 
cold storage insulation construction busi- 
ness and his firm became a leader in its 
field. In an early association with the Dry 
Ice Corporation of America, he contributed 
importantly to the original development of 
applications and equipment for refriger- 
ation with solid carbon dioxide. or 
several years before the war he did con- 
siderable consultant work in the com- 
mercial refrigeration and airconditioning 
field. Since 1942 Mr. Phillips has been in 
charge of the research and development 
department of the Anemostat Corporation 
of America, guiding the development of 
new methods of controlling air with air- 
diffusion devices. 
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By LEONARD R. PHILLIPS 


Consulting Engineer 


rooms, nurseries, delivery rooms and 
a few other special applications. 

Perhaps the complex problems for- 
merly encountered in these special 
air-conditioning applications dis- 
couraged its adoption for other hospi- 
tal uses. In any event, by finding a 
practical solution to these problems, 
engineers now are able to successfully 
apply air-conditioning to every hospi- 
tal need. 

The success of hospital air-condi- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance if Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





tioning usually hinges upon air-distri- 
bution. This is indicated in articles by 
authorities on various phases of the 
subject. They repeatedly stress the 
importance of controlling drafts. 

In one article—a paper on disin- 
fection of air, by C. P. Yaglou and U. 
Wilson—it is stated that too much 
ventilation may actually increase pol- 
lution of air by stirring up organisms 
and dust from the floor. Obviously, 
then, most hospital air-conditioning 
installations must have proper air- 
distribution to be successful. 

By examining the problems en- 
countered in different phases of hospi- 
tal air-conditioning, the importance of 
proper air-distribution will be readily 
understood. 


Operating Rooms 
Formerly, the primary purposes of 
operating-room air-conditioning were 
to reduce the possibilities of anes- 
thetic explosions, and to relieve dis- 
comfort and nervous strain on the op- 
erating staff. Modern techniques and 


HOSPITAL MANAGEMENT, August, !946 








HOSP 






























les rustless. It’s solid. It’s wear-resistant. 


It's MONEL*, the “all-department” metal 
18 for major hospital equipment. 


A dense, hard metal of permanent beauty \ 

and enduring strength, Monel withstands ‘\ 
the effects of acids, alkalies and a wide range 
of hospital solutions. Continuous use can- 









ar not dim its attractive, silvery lustre. 

es by 

f the Over 25 years of on-the-job performance 
s the have established Monel as THE STAND- 
lisin- ARD METAL OF THE MODERN HOS- 
dU. PITAL. Specify this rugged nickel alloy, 
much and you'll have equipment that lasts long 
> pol- and is extremely economical to maintain. 
nisms *Reg. U.S. Pat. Off 
usly, THE INTERNATIONAL NICKEL COMPANY, INC. 
— 67 Wall Street, New York 5, N. Y. 

 air- 

; en 

\0spi- 

ice of 

adily 

es of 

were 

anes- 

» dis- 

e 2 --- STANDARD METAL OF THE MODERN HOSPITAL 
s an 

1946 


HOSPITAL MANAGEMENT, August, 1946 ' An 





The air-diffuser on the ceiling of this 

operating room at Jewish Hospital, Cin- 

cinnati, O., distributes conditioned air at 

12 to 15 changes per hour in a draftless 
pattern 


new anesthetics have reduced the ex- 
plosion hazard, but—because of the 
extensive use of spinal blocks and 
localized anesthesia — the patient’s 
comfort must also be considered. 

Until recently, operating-room air 
changes in excess of 8 to 10 per hour 
proved troublesome owing to the 
drafts created and the increased bac- 
terial pollution of air by infected dust 
deposits blown from the floor. Such a 
low ventilation rate was also neces- 
sary to maintain a complete absence 
of noticeable air motion within the 
operative area. Yet higher air flow 
was often required to reduce anes- 
thetic concentration around the surgi- 
cal staff, and to remove heat from sur- 
gical lights, sterilizing equipment, and 
from solar radiation on walls and win- 
dows. 


Used Diffusers 

These problems were solved in the 
surgical section of the Jewish Hospi- 
tal, Cincinnati, by distributing con- 
ditioned air in a controlled, draftless 
pattern at 12 to 15 air changes per 
hour through special air-diffusers. 

This installation more than meets 
the recommendations of the American 
College of Surgeons. Temperature 
can be held at 80°F., with 56 per cent 
relative humidity; can be reduced, or 
can readily be increased during pro- 
tracted brain, abdominal, or other 
serious operations. In the Jewish 
Hospital system, the air changes are 
rapid to eliminate gases and odors. 
And air-borne contamination is elimi- 
nated between operating rooms. 

Although the air change is 50 per 
cent above that formerly considered 
troublesome, the air-diffusers used in 
this installation completely eliminate 
drafts, stagnant air pockets, and air- 
stratification. 
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The air-conditioning installation 
enabled that hospital to locate its 
surgical section in the basement and 
on the first floor, instead of the tra- 
ditional top floor. Thus windows are 
eliminated with their heat-transfer 
surface and attendant leakage of air 
laden with dust, dirt, and bacteria. 

Air, cleaned by conventional filters 
and an electro-static precipitator, 
leaves the ducts and enters each of 
the operating rooms through a special 
air-diffuser on the ceiling. The dif- 
fuser reduces the duct velocity of the 
incoming air, and siphons a controlled 
amount of room air into the device. 
The incoming air and the room air 
mix within the diffuser. The pre- 
mixed air then leaves the diffuser 
and covers the ceiling area of the 
room before slowly settling—without 
drafts. 


No Drafts 


Desired room temperature is thus 
established far above the operative 
area, and because the air is evenly 
distributed near the ceiling before it 
settles, the surgical team and the pa- 
tient are not subject to drafts. More 
important, however, the absence of 
drafts eliminates the circulation of 
polluted dust. The slowly settling air 
evenly distributes temperature and 
humidity throughout the room, elim- 
inating air-stratification and stag- 
nant air pockets. 

Air is exhausted from the operating 
room into a baseboard duct equipped 
with a back-draft damper, making it 
impossible for exhaust air to. re-enter 
the room. The exhaust air is then 
forced outdoors. This is an important 


Leonard R. Phillips, consulting engineer, 
and author of accompanying article 


Draftless distribution of air in this oper- 
ating room at Wilson Memorial Hospital, 
Johnson City, N. Y., equalizes tempera. 
ture and humidity throughout the room 


factor, for recirculation of hospital air 
must be avoided owing to the possi- 
bility of transmitting infection from 
room to room. 


Early Air-Distribution Methods 


The difficulties encountered in early 
hospital air-conditioning installations 
were numerous. Until recent years, 
conditioned air was usually forced 
into the rooms through grilles, regis- 
ters, perforated panels, or variations 
of these outlets. Blasts of air rushing 
from these outmoded fixtures are de- 
flected by walls, the floor, objects 
in the room, or its occupants. 

The air then picks up infectious 
dust or bacteria and sweeps it about 
the room in drafty currents. Room 
air mixes with the incoming air while 
these currents subside. Therefore, 
most of the room air is polluted, tur- 
bulent, and drafty; the remainder is 
stagnant. Temperature and humidity 
is unequally distributed—warm air 
clinging to the ceiling and cold air to 
the floor. 

Attempts have been made to avoid 
such conditions by reducing incoming 
duct velocities. But in most cases this 
merely results in an insufficient num- 
ber of air changes. 


Problems in Nurseries 


An example of sacrificing air chang- 
es to eliminate drafts is found in the 
Refrigerating Data Book of the 
American Society of Refrigerating 
Engineers. The following is quoted 
from the book’s section on the air- 
conditioning of nurseries: 

“Originally, ventilation rates (in 
nurseries) as high as 15 to 25 air 
changes per hour . . . seemed to be de- 
sirable to remove odors and maintain 
uniformity of temperature, but ex- 
perience has shown that such high 
rates might do more harm than good 
by increasing drafts to which infants 
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are extremely sensitive, and by stir- 
ring up dust-borne organisms off the 
floor. With 8 to 10 air changes, and 
with a space allotment of 200 cu. ft. 
per infant, fecal odors are perceptible 
on entering the nursery, but they are 
not particularly objectionable.” 

However, with suitable air-diffus- 
ers installed in nursery air-condition- 
ing systems, adequate air changes and 
valuable space would not have to be 
sacrificed. Disturbing air in a draft- 
less pattern at 25 changes per hour is 
no problem where proper air-diffusers 
are installed. 

In hospitals with air-conditioned 
nurseries, the entire maternity section 
should have temperature and humidi- 
ty control, and be draft-free. This 
is because infants are moved from the 
nursery to their mothers for nursing. 

Laboratory Installations 

Proper air-conditioning has also 
proven its value in hospital labora- 
tories, X-ray rooms, and physical 
therapy rooms. A recent air-condi- 
tioning installation in a_ penicillin 
plant demonstrates how hospitals can 
solve unique air-conditioning prob- 
lems in such rooms. 

In this plant, which is really a giant 
laboratory recently built by Com- 
mercial Solvents Corporation, at 
Terre Haute, Ind., rigid maintenance 
of sterile conditions is vital. There- 
fore, workers in all rooms of the 
“sterile area” must wear a complete 
covering of heavy, sterile garments. 

All air entering the rooms is wash- 
ed, cooled, filtered, and ultra-violet 
irradiated. To insure uniform distri- 
bution of temperature and humidity 
in these rooms—devoted to filtration, 
vial filling, drying, and final stopper- 
ing and sealing—the conditioned, 
sterile air is distributed through 
special air-diffusers. These patented 
devices—known as Anemostats—do 
more than just evenly distribute tem- 
perature and humidity. Because the 
air-diffusers also eliminate drafts, the 
penicillin is kept free from dust-borne 
organisms in all manufacturing and 
packing processes. 

As there are no drafts, or under- 
cooled or over-cooled spots in the 
rooms, workers—wearing their heavy 
covering of outer garments—are as- 
sured maximum comfort, and: strict 
aseptic conditions are maintained. 


The Air-Diffuser’s Function 

One can. easily understand how 
these air-diffusers evenly distribute 
air in a draftless pattern by following 
the flow of air through the device. 

As shown in the accompanying 
cross-section of an Anemostat, air en- 
tering a room from a duct passes 
through the series of metal cones com- 
prising the device. 
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Metal cones of this Anemostat air-diffuser 
are designed so that the passage of in- 
coming air through them siphons a series 
of counter-currents of room air back into 
the cones. Simultaneously, air-expansion 
within the cones converts air velocity 
energy into a “pressure blanket” on the 
air below the device. In this way the sup- 
ply air is pre-mixed with about a third 
of its volume of room air within the dif- 
fuser before it is spread throughout the 
room in a series of slowly moving blank- 
ets—without drafts 


Because of the scientific design of 
the cones, the air is instantly reduced 
in velocity within them. Simultane- 
ously, a controlled portion of the 
room air is siphoned into the air-dif- 
fuser, where it mixes with incoming 
air from the duct. The pre-mixed air 
then leaves the diffuser in a low-vel- 
ocity pattern and settled in a slowly 
moving “pressure blanket” on the 
room air below. 





Since all of the diffusion and air- 
mixing action takes place within the 
diffuser, and since all air turbulence is 
limited to its immediate vicinity near 
the ceiling, no drafts are perceptible 
to occupants of a room. Motion of 
the slowly settling air is not great 
enough to circulate infectious dist. 
As the primary air motion—of ‘ow 
velocity—is from the ceiling to the 
floor, the recirculation of polluted air 
is reduced to a minimum, particularly 
where exhaust outlets equipped with 
back-draft dampers are located near 
floor-level. 

This device contains no moving 
parts and, as it can be installed flush 
with the ceiling, collects no dust. 
Nearly 1,000,000 of these air-diffusers 
are now installed in heating, ventilat- 
ing, refrigerating, and air-condition- 
ing systems of all kinds. 

In the penicillin plant previously 
mentioned, these air-diffusers can also 
be found in the animal building. Al- 
though these devices are considered 
essential for developing and main- 
taining rabbits, mice, and other test- 
animals to exacting specification for 
checking toxicity, pyrogen freedom, 
and other characteristics of penicillin, 
this seems rather ironical. For hospi- 
tals (whose mission is mercy) seldom 
offer their patients this same comfort 
—even though proper air-condition- 
ing tends to quicken convalescence. 


How the Hospital Laundry Can 
Handle Various Types of Soil 


By DAVID I. DAY 


All hospital washroom operators 
have observed many times a wide var- 
iation in the classes of soil carried 
by the clothing and the flatwork pro- 
cessed. 

There will be sugar and many food- 
stuffs, with similar soluble materials 
appearing in a variety of ways. Some 
of these soils require reasonably high 
temperatures for efficient and rapid 
removal. In the case of certain al- 
buminous materials, temperatures too 
high will be inclined to “set’’ the soils. 
Albuminous materials which have 
dried and hardened in the fabrics 
are difficult and slow to dissolve un- 
der any circumstances. 


Removed Easier 

Over many years and in a wide va- 
riety of hospital washrooms, the fact 
seems established that albuminous 
soils, fresh or hardened, will respond 
better to temperatures from 115 to 
125 Faht., and will be removed easier 
when the alkalinity of the wash bath 
is rather high. Thus, on loads carry- 


ing visibly considerable albuminous 
matter, the practice everywhere is to 
add extra amounts of alkali to the 
built soap or directly to the wheel. 

When a load carries insoluble soil 
such as soot, dust, or clay, we know 
in advance that. water alone will not 
remove it, nor will alkaline solutions 
be effective. Here we find soap is 
most essential. For the lowered 
surface tension of a soap solution will 
promptly produce a “wetting out” of 
the fabric surfaces, penetrating the 
solid soils. Each particle of this soil 
will be surrounded by a soap film. 
This suspends the soil particle in the 
wash bath so it can be flushed out of 
the machine. There can be no sus- 
pension without soap—so there can 
be no satisfactory washing of loads 
carrying insoluble soils (which means 
virtually all laundry loads) unless 
soap of the right type is employed. 

Cutting Grease 
Among the early technical treatises 


on washroom operation, we find dis- 
cussions of methods found best for 
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in the light of patient care. It is this extra 
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standard of purity and mildness . . . and 
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removing oily or fatty matter from 
white and colored washwork. These 
oils and fats, then as now, were of 
animal, vegetable, and mineral origin. 
In the case of the animal and vege- 
table oils, it was discovered early that 
the stains carried a certain amount of 
fatty acids. Saponified with alka- 
lies, these fatty acids formed soap. 
This soap aided in emulsifying all 
fatty materials present and so to re- 
move from the washer at draining 
time. 

With the washroom men in all sorts 
of laundries learning how to use this 
principle in oil stain removal, the dry 
cleaners adapted the principle to 
their needs also. The grease or oil 
stain proving at all stubborn, the 
smart operator wastes no time or ef- 
fort in trying to wear the stain down. 
On the contrary he takes some easily 
obtained fatty acid, usually common 
“red oil” and mixes it with kerosene. 
With this mixture , he usually says he 
“cuts the grease stain.” As a rule, he 
bothers not with the reason. He is 
content to know the method works. 


Of course, all the kerosene does is to 
soften the grease, dissolving it con- 
siderably. Then the “red oil” chemi- 
cally converts into soap, the grease is 
emulsified, and freed from the fabric 
to be easily flushed down the drain. 
Every day in every laundry in the 
country there are opportunities, per- 
haps, to employ this simple principle 
of oil stain removal. 


Must Be Wet Out 

Lighter oils adhere stubbornly to 
fabric surfaces. Before one can re- 
move these oils, the fabrics must be 
“wet out” completely, as must be 
also the light oil film. At this stage. 
mechanical action tends to break up 
the oil into tiny droplets. The soap 
solution tends to envelop each oil 
droplet with a thin soap covering. 
In that condition, it suspends freely 
in the wash bath and can be flushed 
away easily. 

In cleaning loads carrying light 
oil stains, extra alkali will usually 
expedite the work. However, in the 
ordinary medium to high pH suds 
runs, the alkali in the built soap will 
prove sufficient. 

Where we deal with heavy or solid 
fats or greases, the first consideration 
is high temperature. Unless the 
water is hot enough to melt the fats 
down to a thin form, emulsification 
can never take place. Some will so 
thin down at a temperature of 125 
Faht. Others require higher temper- 
atures, usually fixed at 150 or 160, if 
permissible on account of type of 
fabrics or dye fastness. 

Occasionally in any washroom, 
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‘Bottled Perspiration’ Aids 


Science In Testing Fabrics 

One of the newest postwar miracles 
to come on the American scene is some- 
thing heretofore unimagined — bottled 
perspiration! The amazing part about 
it is that the manufacturer of the pro- 
duct does not have to wait for hot 
weather for production. Science now 
produces it synthetically. This synthetic 
perspiration, says the American Insti- 
tute of Laundering, Joliet, Ill, now 
makes it possible to test the color-re- 
tention qualities of a fabric under sum- 
mertime wearing conditions before it is 
placed on the market. 

The synthetic is produced by mak- 
ing up a solution of, among other things, 
a material called disodium ortho phos- 
phate anhydrous. Simulating a sum- 
mer day in an air-conditioned labora- 
tory, textile technicians bring samples 
of cloth into contact with the synthetic 
preparation to determine whether the 
fabric’s dye will fade or “run”. The 
synthetic is prepared in both acid and 
alkaline solutions to simulate all condi- 
tions of consumer use. The Institute 
does not indicate whether there is any 
odor present. 





hospital or otherwise, we have to. deal 
with stains or discolorations made by 
drying oils or semi-drying oils. All 
of these tend to form resinous films 
when exposed long to the air. One of 
the worst offenders along this line is 
ordinary linseed oil. The cottonseed 
oil used in salad dressings and cook- 
ing oils, while becoming resinous 
more slowly, will with sufficient ex- 
posure prove quite as hard as linseed 
oil to take out of clothing. Just 
recently we observed in a small hospi- 
tal laundry a number of tablecloths, 
each with faint yellowish stains, all 
waterproof and apparently to be 
stubborn. In all probability, these 
were caused by salad dressing or 
something else carrying cottonseed 
oil. 
Softened Stains 

We washed these tablecloths with 
considerable alkali added to a high 
pH built soap, started the sudsing at 
140 Faht., jumped the following two 
suds baths at approximately 160 
Faht. This combination, high alka- 
linity plus high temperatures, soften- 
ed the stains immediately and when 
the work came out after three hot 
rinses, the tablecloths were clean and 
sparkling. 

Now, in a typical load or an aver- 
age of the loads in a day’s run in a 
hospital laundry washroom, we will 
find all sorts of soils. There will be 
soils soluble and soils insoluble. There 
will be a number of types of fats and 
oils. In planning washing formulas 





we must consider them all, even when 


we know the worst cases will be indi- 


vidually handled. 


A Compromise 

Our modern multiple washing for- 
mulas are arrived at by compromise, 
by striking averages. For the same 
garment or tablecloth may carry dif- 
ferent soils and stains, some remov- 
ing easier in hot water, others tending 
to “set” in high temperatures... Some 
fabrics may withstand high alkali 
contact while others may not. ‘The 
dyestuffs as well as the fabrics must 
be considered in building a suitable 
washing formula. 

Sometimes, being most definitely 
between the devil and the deep blue 
sea, we concede a little in both direc- 
tions. While the results cannot be 
perfect, they are usually fair and give 
very good satisfaction. Thus, over 
a long period of trial and error, we 
have formulas which remove the soil 
and stain fairly well without seriously 
disturbing the dyes or damaging too 
much the fibres. 


Uniformly Good 

Never before in the history of the 
modern hospital laundry have we 
been in a position to do work so uni- 
formly good. We have slowly ac- 
cumulated a considerable fund of 
knowledge in this field. We have bet- 
ter equipment, better supplies, better 
methods than the old-timers even 
dreamed of. Remember, it is less 
than 20 years since the first wash- 
rooms started using the muitiple suds 
formulas. Men now active in wash- 
rooms in the hospital field recall 
working the long suds and long rinse 
systems, In more recent days we 
have had made special soaps, the 
“soapless soaps”, the hundred-and- 
one other sorts of supplies so many 
appreciate. 

Hot water and extra alkali, usable 
in so many types of work, cannot be 
employed in the case of loose colors 
or in washing woolens, silks, and syn- 
thetics. As a result, some stains in 
these classifications are often difficult 
to handle. So far as soil removal is 
concerned, the loose color jobs are 
trying, also. The woolens, silks, and 
synthetics, however, naturally wash 
easily for which we may all be grate- 
ful. With low alkali baths, with low 
temperature, and little agitation, they 
usually come clean. 


Lionel Barrymore Heads 


Arthritis Foundation 
Announcement has been made of the 
naming of Lionel Barrymore, motion 
picture actor, as chairman of the Na- 
tional Board of Sponsors of the Na- 
tional Arthritis Research Foundation. 
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Ultra-Modern Laundry Built 


To Provide for Larger Hospital 


The Hackensack Hospital, of 
Hackensack, N. J., has plans for an 
ultra-modern hospital laundry which 
will make extensive use of glass. The 
main laundry room, to be 55 by 80 
feet, is to be entirely of glass windows, 
making for maximum light and venti- 
lation. The laundry, designed by 
Crow, Lewis and Wick, architects of 
New York City, is to be operated on 
the assembly line basis. 


Need for the new laundry became 
apparent when the present plant, built 
25 years ago to accommodate a hospi- 
tal of 127 beds, proved woefully in- 
adequate when the hospital was ex- 
panded to a 300-bed size with an 85% 
bed occupancy. Planning for laundry 
began some time ago but has been 
continually delayed because of short- 
ages in labor and materials. 

A step-by-step outline will show 
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day after day, 


| GLASS WASHER 
ano STERILIZER 


SCRUBS e RINSES e SANITIZES ¢ DRIES 
OVER 1600 GLASSES AN HOUR 





No more ‘‘DIRTY GLASS” 
complaints and worries 


Maybe it’s because we miss the fa- 
“not-too- 
glass slips through to a 
customer, or when beverages flat- 
. but, seri- 
ously, we think he feels better 
about having one less worry (and 
§ it was a mighty big one) on his 
mind. Now, he is happy as a lark, 
because he knows the Lofstrand 
Glass Washer and Sterilizer will 
turn out sparkling sanitized glasses 












. . A Special Machine 
for a Specific Purpose 
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959 SELIM ROAD — SILVER SPRING, MD. 
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how soiled articles are handled with 
the maximum efficiency and speed and 
turned out cleaned and pressed. Let. 


ters and numbers used refer to the 


accompanying diagram, page 130. 


Step by Step 


In the system, linen from the hospj- | 4 


tal building (the laundry will be a 
separate structure) is brought to the 


sorting room (J), where it is sorted : 


in baskets ready for washing. From 
there the linen goes to the washers (2) 
where cleaning is accomplished. These 
washers will be equipped with auto- 
matic devices for feeding bleaches and 
soap, and for timing the various phases 
of the washing and rinsing cycle. 

From there, work is picked up with 
the monorail in split baskets from the 
extractors (4). After extracting, the 
baskets are carried over to the table 
(6), where they are dumped, ready 
for the work to be fed to the tumblers 
(5). 


The flat work, however, would be }j 


carried over to the bin table (9), 
where it would be dumped, sorted, and 
fed to the shakeout tumbler (10), 
From this point flat work, with the 
aid of an automatic feeding device, 
would pass through the flat work 
ironer (11) and then automatically 
through the folding device (12) from 
the discharge side of the ironer. 

Workers stationed at the folder 
would pick up the flat work and place 
it on a pass counter (17), ready for 
final sorting and storage on the shelves 
of the general linen room (F). Press 
work would be taken to the presses 
(7) by way of the starching sinks (14) 
and the extractors (4). This work 
would then be removed and placed in 
its proper place in much the same way 
as the flat work. 


Continuous Flow 

Although this outline may seem a 
bit involved (it is clearer when used 
in connection with the diagram), care- 
ful study of it will reveal its really 
amazing simplicity. The work flows 
in one continuous line all the way from 
the sorting room to the general linen 
room. Very little manual labor is 
required and little is left to guesswork, 
the human element being eliminated 
by the use of completely automatic 
machinery. 

In spite of these facts, however, it 
is necessary to employ some people in 
the laundry, and for these workers 
almost ideal conditions will be pro- 
vided. In the first place, the building 
is to be soundly constructed of steel 
and reinforced concrete, making for 
maximum safety. Incidentally, beau- 
ty has not been overlooked, with the 
masonry walls to be covered with face 
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Added Comfort, New Convenience and Amazing Economy with 











RUSCO*”” 
COMBINATION SCREEN AND STORM SASH 


RUSCO COMBINATION WINDOWS—the first practical 
Insulating Sash for hospitals and other large buildings— 
combine screen, storm sash, and all the advantages of 
weatherproofing in one permanent unit. Winter or summer, 
Rusco permits you to leave windows open, yet safe from 
storm damage and drafts. Rusco Windows control steaming 
and frosting and permit healthful humidity at all times— 
reduce heat loss and infiltration by more than 50% because 
the Rusco patented closure frame permanently in- 
sulates the entire window opening and assures a 
perfect weather-tight fit. Every room is warmer, more 
comfortable on 14 less fuel. Rusco Windows, operating 
entirely from inside, provide modern, all season insulation 
Can be 
installed on old or new buildings without alteration to 


with maximum comfort, minimum maintenance. 


existing windows or planned window construction. 


Nothing to Change - = Nothing to Store 


Rusco eliminates all necessity for changing and storing of 
storm sash and screen. Insulating glass panel merely slides 


up into storage position when not in use—stores itself—but 
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ready for instant use. Plastic screen panel stays in position 
year ’round, filters out insects, soot, dust, grit and snow. 
Window and screen inserts easily and quickly removed 


from inside for cleaning. 


Rusco All Metal Combination Windows have provided 
Write 


Rusco 


insulating service in the building field since 1937. 
today for free estimate and complete information._ 
Windows are manufactured under patent No. 2,013,824 and 
2,262,670, other patents pending. 


THE F. C. RUSSELL CO. 
1836-D EUCLID AVENUE * CLEVELAND 15, OHIO 


Manufacturers of the famous Rusco All-Metal Venetian Awning 
TFCRC 








129 








-WALRUS HIDE- 


ROLL-RUBBER 
MATTING 


AN EXCLUSIVE 
AMERICAN MAT PRODUCT 











© 


An outstanding type of finest 
rubber matting, ideal for use as 
runners in hallways, corridors, aisles, 
and on top of carpets. Has a 
beautiful top surface which looks 
like finest quality black walrus hide 
36" wide, '/g" thick. 


Comes in rolls of approximately 50 


leather. 


yards, plus or minus 10%. 


* 


EZY-RUG RUBBER LINK MAT- 
TING 


AMERITRED SOLID PLASTIC 
FRICTION MATTING 


AMERIFLEX FLEXIBLE HARD 
WOOD LINK MATTING 


NEO -CORD COUNTER - TRED 
MATTING 


AMERICAN COUNTER - TRED 
MATTING 


TIRE FABRIC MATTING 
CORRUGATED MATTING 


Write for prices and catalog sheets 


AMERICAN MAT 
CORPORATION 
1715 Adams St., Toledo 2, Ohio 


"America's 
Largest Matting Specialists'’ 
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HACKENSACK HOSPITAL LAUNDRY BUILDING Crow, Lewis & Wick Ancnitacts & Encintens ¢ 
HACKENSACK, N.J 200 Firtn Avenve New Youn NY freely 
Floor plan of new laundry for Hackensack Hospital, Hackensack, N. J. Crow, Lewis Jor mai 
and Wick, New York City, is the architectural firm handling the designing and us tod: 
engineering 
If you 
Hillya 
brick to harmonize with existing replacements can be made in the ificatic 
buildings. stock in the general linen supply while Jit is F 
As mentioned before, the laundry _ it is still in the laundry. This results Jecono” 
room itself will be equipped with con- in a fixed supply of linen being sent |!" PT 
tinuous windows, glazed with heat to the hospital building at all times, [metho 


absorbent glass. These, together with 
the ample ventilation, should insure 
a comfortable working atmosphere 
at all seasons of the year. Lighting 
throughout the building will be of the 
fluorescent type, which together with 
light colored structural facing tile 
walls, will result in an excellent work- 
ing light. In addition to these benefits, 
locker and shower rooms will be pro-' 
vided for all laundry employes. 
Linen Room 

The general linen room is flanked 
by a sewing room (E) to which all 
work requiring mending may be di- 
verted so that repairs may be made 
before the linens are moved to the hos- 
pital buildings. Also provided is a new 
linen supply room (K) from which 


These improvements may seem ex- 
traordinary enough, but Hackensack 
Hospital, having learned the disad- 
vantages of lack of planning, is mak- 
ing provisions in its present plans for 
the addition of one large dumping 
washer, one large split basket extrac- 
tor and a small tumbler. In this way 
the hospital is prepared for the ever- 
present possibility of further future 
expansion. 


Research Grants 


The Committee on Growth of the Na- 
tional Research Council, acting for the 
American Cancer Society, will enter- 
tain until Sept. 1, 1946 applications for 
grants in cancer research to become ef- 
fective July 1, 1947. 








HORNER - - 
BLANKETS 


Used by Hospitals 
from Coast to Coast 





HORNER WOOLEN 
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Yes, from any angle Hillyard Floor 
Treatments SAVE YOUR FLOORS, 
they give surface protection, non- 
dJipperiness, long wearing, easy main- 
tenance and are economical. In every 
classification Hillyard’s Floor Treat- 
ments, Seals, Finishes, Waxes, Clean- 
ers and Sanitation Materials give 
complete satisfaction. 

Besides the extra quality and value 
of its products Hillyard’s maintain a 
Nationwide Service of Floor Treat- 
ment Specialists . . . there is one in 
your community and his advice is 
freely given on any floor treatment 
Lewis Jor maintenance problem. Call or wire 
g and | ys today. 

If you have not received a copy of 
Hillyard’s new book “Floor Job Spec- 
. the Jifications,” write for your copy today, 
while Jit is FREE and full of real help on 
esults feconomical Floor Treatment, show- 
ing proper materials and labor-saving 
methods. 
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YARD COMPANY & 


DISTRIBUTORS HILLYARD-CHEMICAL CO...ST. JOSEPH, MO... BRANCHES IN PRINCIPAL CITIES.. 
370 TURK ST., SAN FRANCISCO, CALIF. 1947 BROADWAY, NEW YORK, N. Y. 















SKIDPROOF OFFERS ~£C¢ THESE ADVANTAGES: 


UTIFUL ... Skidproof Emulsified Plastic contains no wax—is a superlative service- 
proved product to actually give every floor a shiny, slip-proof protective surface. 


DURABLE ...Skidproof dries to a water-proof, mar-proof, hard, bright gloss that ea - 
will outlast wax 3 5 times. _— labor. Will not crack or check. Has no chemical Adding lustrous beauty to new or old 
reaction On any surface or color. fl . 
oors, Skidproof protects and s 

ODORLESS . . .Skidproof has no unpleasant scent during or after application. rit S P Pp : ages 

ms... ks : : tae ; against wear and discoloration no matter 

... Skidproof is actually skid-proof! Eliminates every danger of slippery waxes. ink (hepanendt A Manel bb 

SY TO USE... Apply Skidproof with a lamb’s wool applicator or mop—without waa © suriace wes , noleum, ruber, 
rouble or extra effort. asphalt, terrazzo or tile. 


ONOMICAL ...One gallon of Skidproof covers 2,000 square feet — Inexpensive 
protection! 













Guarding against the usual dangers of 
slippery waxes, Skidproof can be used to 
accident-proof any floor where wax is ordi- 
narily used. Difficult to wear off —easy to apply — quick 
drying —Skidproof is the ideal finish to protect against falls 
and slips— where a spotless, shining, durable, shock-proof 
finish is needed to keep floors beautiful and safe. 


WD) = Try SKIDPROOF for beautiful, SKID-PROOF FLOORS! 


of oy  F-Xo} Bi oy-Wa 40) LABORATORIES, DIV. 
fa Gama eee oe Order a trial gallon “Joday! 
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I 7774 
FOOD SERVICE 


From a Centralized Kitchen with a 





FOOD AND DISH CONVEYOR 


Making up food § 
trays as they pass 
on moving belt of 
Subveyor along- 
side steam table. 
In a few seconds 
they will be at: 
patients’ bedside. * 








Automatic conveying of food trays | 
from the kitchen to upper floors is © 
now a fact in many hospitals. Sub- 

veyors enable food to be served hot- : 
ter, quicker, and with much less con- & 
fusion. The Subveyors convey the dirty ? 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 
Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor 
model for your hospital. Send 

for the catalog. 


See ere 
SAMUEL OLSON MFG. COMPANY, INC. 


2420 Bloomingdale Rd. Chicago 47, Ill. 


SUBVEYOR 


AUTOMATIC FOOD AND DISH CONVEYOR 








to commercial 


A new laundry process, in which 
blankets and linens are treated with 
oil to reduce the spread of colds and 
other dust-borne infection, has been 
developed during the war and may 
soon be. available for public use. 

Blankets and linens treated by the 
military process show no bad effects. 
They gained very slightly in weight 
but at the same time proved warmer. 

But most important, the dust-pro- 
voking qualities of blankets and 
linens are reduced to a minimum. 
The absence of lint in the air cuts 
down the count of infectious air- 
borne bacteria by almost 100 per 
cent. 

Simple Process 

The process is simple and easily 
adapted for public use in commercial 
laundries. Authority for its an- 
nouncement was given by the Air 
Quartermaster General. 

Technicians of the American Insti- 
tute of Laundering suggest that the 
blanket oiling process may soon be 
made a part of the post-war launder- 
ing procedure for all bedclothes sent 
laundries. By the 












Colorful ROLL-UP 


combinations. 


71-73 Murray Street 





x 


RUBBER LINK MATS 


For entrances, inside and outside vestibules, lobbies, halls and corridors. 


These mats have given up to twenty years’ satisfactory service in 
hotels, hospitals, public buildings, institutions and apartment houses. 


STOCK SIZES 2' x 3' and 3' x 4! (I/)" thick). MADE TO ORDER IN 
ANY REQUIRED SIZE TO SPECIFICATION. 


Reversible. Rough Corrugated Surface. Colors: Black, tile red, green, 


Brushes © Mops ® Waxes ® Disinfectants * Hotel and 
Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH CO. 


_ IMMEDIATE 
DELIVERY 








New York 7, N. Y. 





See Laundry Use of Oil for 
Curbing Dust-Borne Infection 


simple application of other modern 
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methods, the post-war power laund- 
ry can make all or any article of 
apparel flame-proof, moth - proof, 
water-repellant, and mildew-proof. 
With the release of the oiling process, 
consumers will be able to add “in. 
fection-retardent” to this imposing 
list. 

Final Rinse 


Consideration of blanket treatment 
was started during the early days of 
the war when respiratory diseases, 
coughs and colds, began to spread 
through barracks and hospitals. Doc- 
tors knew that such infections were 
air or dust borne. They defined the 
problem: How to keep down dust. 

Research proved that the oiling of 
hospital and barrack room floors sub- 
stantially reduced the incidence of 
colds among men. The next step was 
to prevent the linting of bed-clothing. 

Under the jurisdiction of the Com- 
mission on Air Borne Infections, the 
project was conceived as a joint ex- 
periment for all American military 
men. After considerable trial, an 
oil formula was developed for the 
treatment of woolen blankets and 
linen in the final rinse of the laundry 
process. The oil, in an emulsion, was 
made up from liquid petroleum in 
whitish form and simply poured into 
the final rinse water. 


Also Warmer 

Blankets and bed linens treated 
with the preparation gained imper- 
ceptibly in weight, but were found to 
be warmer. No fire hazard was add- 
ed. To one unacquainted with the 
fact that the bedding had been treat- 
ed, the oiling was not apparent. 

What did this mean in terms of 
health? The prevalence of colds and 
other respiratory infections was 
rapidly decreased. According to the 
report of several investigators, the 
number of bacteria in the air was cut 
almost in half. 

In Great Britain, where research 


was also made on the problem, air-|~ 


borne streptococcus bacteria, — the 
“bug” causing those raging sore 
throats, were reduced by 97.5 pet 
cent. The average bacteria reduction 
was 91 per cent. 

American reports showed that bac- 
teria were reduced 97.5 during bar- 
rack room bed making, when the dust 
usually flies. During periods when 
men were sweeping their quarters, the 
bacteria count, with an oiled floor 
and oiled bedding, was reduced 99 
per cent. 
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Ask for a Copy of our Descriptive Litera- 





MONASH 


STEAM SPECIALTIES 







MONASH 
(DMBINATION FLOAT AND 
THERMOSTATIC TRAP Shamim 





THERMOSTATIC or Combination Float 
and Thermostatic Types for Low Pressure 


Heating. 
MONASH CONSERVE 
TRAPS FUEL 





Float or Thermostatic Traps for High 
Pressure Process Work. 





ture. 


MONASH-YOUNKER GCO., INC. 


1315 W. Congress St. 
CHICAGO — 7 — ILLINOIS 











MARKS THE SPOT 
WHERE 


\444"" 
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; oe A oe Wig N 
. EASY TO USE - SAFE TO USE 
FOR IMMEDIATE INSECT CONTROL 


e¢ 99 


CONCENTRATED 
VAPORIZING FLUID 


QUICK DEATH [o.RoAcnts, FuEs: AND OTHER 


PROFIT—STEALING INSECT PESTS 


Sold on Money-Back Guarantee 


Made in Two Tested Formulas 
ORIGINAL SAFE-TO-USE FORM e WITH 5% DDT SOLUTION 


REPRESENTATIVES IN | WRITE TODAY FOR 
ALL PRINCIPALCITIES FREE FOLDER 


BROOM CHEMICAL 
















COMPANY 


NUMBER TWO INGLE STREET e EVANSVILLE: 8 -INDIANA 
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for 
Thrifty Care of 
Waxed Floors 


Weth the Stel -Woeet Pad 
that's Welded! 


Steel-wooling provides a simple means of keeping 
waxed floors at their cleanest, lustrous best in 
between periodic refinishings. This method, in 
a single operation, dry cleans and polishes the 
floors to new brightness, and to a safer, wear- 
resisting finish. 


Steel-wooling is indeed an economy, but one that 
can be extended still further by using a pad that’s 
welded! Welded construction allows the pad to 
wear evenly, hence slowly, and prevents shred- 
ding and bunching of the pad. This type of con- 
struction gets all the wear out of all the material! 
In fact, actual tests prove that the Finnell Welded 
Pad wears three to four times longer than pads 
of ordinary design. And because it assures uni- 
form contact, the Welded Pad must and does do 
a finer job faster. 


Finnell Pads are self-adjusting, and can be used 
on any fibre brush, with any disc-type machine. 
Seven sizes, four grades. For consultation or liter- 
ature on Finnell Pads, Waxes, and Maintenance 
Machines, phone or write nearest Finnell branch or 


Finnell System, Inc., 2708 East St., Elkhart, Ind. 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 


FINMELL SYSTEM, INC. 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 








William G. Conley, Jr. has been ap- 
pointed manager of the kitchen sales 
division, Edison General Electric (Hot- 
point) Co. He served in the Army dur- 
ing the war. 

Walter C. Kerrigan has been named 
manager of the nickel sales department 
of the International Nickel Co., New 
York City. He succeeds the late 
Rudolph L. Suhl. 

The McGraw Electric Co., Toast- 
master Products Division, Elgin, IIl., 
has appointed Gordon P. Hentz as com- 
mercial products representative for the 
New England area, and Thomas M. 
O’Gorman in a similar capacity for New 
York City. 

Timsol Co. of America, manufac- 
turers of sanitizing agent, have acquired 
new office space at 837 W. Olympic 
Blvd., Los Angeles, Calif. 

Seldon V. Whitaker has been named 
head of the newly formed medical 
products division of J. Bishop & Co., 
Malvern, Pa. He will introduce the 
products to the profession. 

North A. Wright, public relations di- 
rector for the Libbey - Owens - Ford 
Glass Co., Toledo, Ohio, died June 14. 

Kenneth F. Valentine has been named 
executive vice-president of the Pitman- 
Moore Division of the Allied Labora- 
tories, Indianapolis, Ind. 

The Life Insurance Medical Research 
Fund has awarded nine fellowships, 
totaling $23,000, for post-graduate re- 
search and student training in the field 
of diseases of the heart and arteries. 
Eleven new grants, totaling $162,000, 
have also been made in this field. Total 
grants and awards made by the Fund 
since its inception last fall come to 
$621,000. 

Due to its expansion into many 
branches of the foods field, the Bea- 
trice Creamery Co., Chicago, Ill., has 
changed its name to Beatrice Foods Co. 

R. W. Mason has joined the develop- 
ment and research division of the In- 
ternational Nickel Co., New York. He 
has just completed metallurgical work 
for the Army. 

The General Electric Co., Chemical 
Dept., Pittsfield, Mass., has announced 
the formation of a metallurgy division. 
The department will concentrate on 
sales and research in metallurgical 
products. 

The University of Wisconsin, Madi- 
son, announces the following gifts from 
suppliers to aid in its research: 

National Canners’ Association, Washing- 
ton, D. C., $2,000 for the establishment of 
an industrial fellowship in biochemistry 
to study methods of vitamin analysis of 
fish products. 

Bristol Laboratories, Syracuse, N. Y., 
$30,000 for establishing an industrial fellow- 
ship to study the factors affecting the na- 
ture and production of antibiotics in the 
department of bacteriology and biochem- 
sii Lilly & Co., Indianapolis, $2,000 for 
the establishment of an industrial fellow- 
ship in biochemistry to study the nutri- 
tional requirements of microorganisms. 

Nutrition Foundation, New York, $2,000 
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A view of the six-story building on 
Northern Blvd. at Queens Plaza in Long 
Island City, N. Y., purchased by John 
Sexton & Co., manufacturing wholesale 
grocers. The building is on a tract of 
70,000 square feet to allow room for ex- 
pansion, and has 100,000 sq. ft. of floor 
space. The building almost doubles the 
facilities previously available to the com- 
pany in the space it has leased in Brook- 
lyn, and will expedite the company’s 
rapidly growing business on the Atlantic 
seaboard 


to establish an industrial 
biochemistry to study the 
metabolism of rats. 

Eli Lilly & Co., Indianapolis, $6,500 to 
assist in work on subfraction of globulins 
of horse serum, and to assist in the long 
range problem of seasonal variations in 
antibody content and other phases of the 
antigen-antibody relationship. 

Schenley Research Institute, New York, 
$108,350 for aid in research on the factors 
affecting the production and action of anti- 
biotics on animal and plant diseases to 
be performed in the department of agri- 
cultural bacteriology, biochemistry, plant 
pathology, veterinary science, and botany. 


Hewitt Rubber Co., Buffalo, N. Y., 
is opening a new department for its 
foam rubber manufacturing processes. 
Hospital equipment will be made. 

Herbert W. Christoffers, chemical en- 
gineer, has joined Schenley Distillers 
Corporation as assistant to Dr. E. C. 
Williams, vice-president in charge of 


fellowship in 
intermediary 





research. He will be in charge of ec. 
onomic evaluation of research projects 
and related market surveys. 

Roy B. Bradley has been assigned as 
divisional merchandising manager of 
the drug and chemical industry division 
of the Owens-Illinois Glass Co., Toledo, 
Ohio. 

The Salvajor Co., manufacturers of 
dishwashing equipment, announce re. 
moval of their offices from 1809 Oak 
Street, Kansas City, Mo., to 118 South. 
west Blvd., Kansas City. 

Directors of International Business 
Machines Corp., New York, have elect- 
ed Thomas J. Watson, Jr., a vice-presi. 
dent. 

Schering Corp., Bloomfield, N. J., an. 
nounces the addition of 18 new repre- 
sentatives to its professional service 
staff. 

Hood Worthington, who has been on 
assignment for the last three years at 
the Hanford Engineer Works, which 
the du Pont Company formerly operat- 
ed for the government, has been ap- 
pointed assistant director of the re. 
cently organized engineering research 
section, Rayon Technical Division, of 
du Pont. 

S. Ansbacher, formerly scientific di- 
rector of the International Vitamin 
Corp. and scientific consultant of the 
American Home Products Corp., has 
been appointed director of nutritional 
research of the Schenley Research Di- 
vision, New York City. 

Donald Keating has joined the tech- 
nical staff of Turco Products, Inc., Los 
Angeles, Calif., makers of cleaning and 
maintenance compounds. 

Sterling Drug, Inc., New York, has 
announced the formation of the Ster- 
ling-Winthrop Research Institute, in 
order to expand its research and co- 
ordinate that of its divisions and sub- 
sidiaries. 

The Star Equipment Corp., manu- 
facturers of SEC cleaning systems, has 
named Elvin E. Hallander as president 
and Burrill O. Gottry as vice-president 
and sales manager. 





Scene at the dinner tendered recently by R. Wallace & Sons Manufacturing Co., of 

Wallingford, Conn., for some 275 employes whose tenure of service is 25 years or more. 

Left to right, W. I. Ingraham, veteran of 56 years service; W. W. Rich, president; 

Floyd Wallace, chairman of the board; Lewis Page, 83, who had been with the com 

pany 64 years when he retired in 1941; John Leavenworth, and Edward Mulcahy, 
speaker of the evening 
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Product News 








Combination Unit Acts As 
Filter And Ventilator 





Combining a filter and ventilator in 
a single unit a new window filter called 
the “Badgaire” is said to stop soot, 
dirt, some pollens from entering a room, 
while allowing adequate draft-diffused 
fresh air ventilation. The maker is the 
Badger Corp., 327 East Brown St., Mil- 
waukee, 12, Wis. The unit is made of 
heavy aluminum, lightweight with a 
special filter media of wire mesh, rust- 
proof and weatherproof, says Badger. 

Another interesting feature claimed 
by the manufacturer is that the unit will 
prevent rain or snow from entering the 
room, avoiding the need for closing 
windows during storms. Rubber gaskets 
on top, bottom and sides are said to 
provide perfect air seal, while sliding 
extension wings at either end with hold- 
ing knobs make it simple to insert in 
window frame. Removal for cleaning is 
simple, and periodic dusting may be 
done by tapping the unit. Comes in 
sizes to fit windows from 22” to 40” 
wide. 


Palatable Sulfadiazine 
Product Is Offered 


The National Drug Co., of Philadel- 
phia, announce as the latest addition to 
their line, Sulfonasol for infants and 
children and for adults who are medi- 
cine-conscious and for all who require 
a prolonged course of sulfonamide ad- 
ministration. Present in the product is 
microcrystalline sulfadiazine in an 
aqueous mixture said by National to be 
palatable, and of inviting appearance and 
odor, making it suitable for the classes 
of individuals described above. 

Sulfonasol contains in each fluidounce 
approximately 2 grams (31 grains) of 
microcrystalline sulfadiazine in a spec- 
ially prepared vehicle with flavoring, 
sweetening and coloring agents. Nation- 
al says Sulfonasol is indicated as an aid 
in the prevention and control of infec- 
tions susceptible to the action of sulfa- 
diazine and especially in those condi- 
tions caused by hemolytic streptococci, 
pneumococci, gonococci and menin- 
gococci. Dosage varies with age and 
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condition. Available in four fluidounce 
and pint bottles. 


A.M.A. Council Accepts 
Three New Products 


Three products of William H. Rorer, 
Inc., Philadelphia, pharmaceutical 
manufacturers, have been accepted by 
the Council on Pharmacy and Chemis- 
try of the American Medical Associ- 
ation for inclusion in the Association’s 
publication, “New and Non-Official 
Remedies”, it as been announced by 
the manufacturer. 

These new Council-accepted products 
are: Diethylstilbestrol “Rorer’, avail- 
able in .25 mg., 1.0 mg. and 5.0 mg. 
scored tablets and in 1 cc. ampuls of 
0.5 mg. and 1.0 mg. strengths, Sulfa- 
diazine tablets “Rorer’, in 0.5 mg. 
scored tablets; and Mannitol Hexani- 
trate “Rorer”, in 32 mg. scored tablets. 


Male Hormone Ester Now 
Available In Vials 


Schering Corporation with labora- 
tories in Bloomfield and Union, N. J., 
producers of potent androgens an- 
nounce that Oreton, their testosterone 
propionate, is now available for the first 
time in 10 cc. multiple dose vials con- 
taining 25 mg. of Oreton in oil per cc. 

The manufacturer’s announcement 
states that for the first time physicians 
are provided, for use in humans, with 
the convenience and economy of this 
form of packaging the male sex hor- 
mone ester, most effective for prolonged 
intramuscular action, according to the 
maker. 


New Product Is Hematinic 
And Nutritional Supplement 


Endo Products, Inc., 84-40 101st 
Street, Richmond Hill, 18, N. Y., an- 
nounces Endoglobin Liquid (improved 
formula), described as a hematinic and 
nutritional supplement. According to 
the manufacturer, each fluidounce (30 
cc.) contains, in a glycero-aqueous 
base: 

Iron and annomium citrate,1.2 gm.; 
Peptonized iron, 0.8 gm. (iron equiva- 
lent 350 mg.); Thiamine hydrochloride, 
3 mg.; Riboflavin, 2 mg.; Niacinamide, 
30 mg.; Calcium pantothenate, 5 mg.; 
Liver concentrate (secondary fraction), 
1.4 gm. (derived from 2 oz. fresh liver) ; 
Rice bran concentrate, 1.2 gm. The prod- 
uct is said to contain pyridoxine, panto- 
thenic acid, choline and other factors of 
vitamin B complex as found in liver 
and rice bran. Adult dose of the product 
is one teaspoon full three times daily 
after meals. It is not indicated in per- 
nicious anemia. 


Offer New Line Of 


Metal Furniture 





The Doehler Metal Furniture Co, 
Inc., 192 Lexington Ave., New York, 
16, N. Y., manufacturers of many types 
of metal furniture products, announce 
a new line of tubular furniture. De. 
scribed by the maker as handsome, 
sturdy and long-wearing, the line in- 
cludes both upholstered seating equip- 
ment and various types of incidental 
pieces. Furniture of this type is said 
to be especially suitable for hospitals, 

Included in the line are pieces finish- 
ed in chrome plate, aluminum, and 
baked enamel. In addition to the up- 
holstered pieces, an example of which 
is shown above, the line includes booth 
equipment, costumers, floor lamps, 
table lamps and smokers. The line is 
said to represent the latest advance- 
ments in this type of furniture. 


New Pediatric Breakfast 
Food Contains Papaya 


Termed by the manufacturer an ideal 
breakfast food for the kiddies, both 
palatable and highly nutritious, and a 
significant contribution to the feeding 
of infants and children, in sickness and 
health, Cerol, a new pre-cooked cereal 
with papaya fruit has been added to 
the S. M. A. line of Wyeth, Inc., Phila- 
delphia pharmaceutical house. 

The feature of Cerol, says Wyeth, is 
the dehydrated, ripe papaya fruit, 
which contains pectin, a carbohydrate 
with special functions. Pectin is 
present in papaya in about the same de- 
gree as in the average apple —and 
scraped raw apple or apple powder has 
long been used, because of its pectin, 
to control infant diarrhea, continues 
Wyeth. 

Cerol contains about 5 per cent of 
dehydrated fresh papaya fruit, equiva- 
lent on a rehydrated basis to a content 
close to 50 per cent of the fresh fruit. 
This, says the maker, lifts Cerol out of 
the class of ordinary infant cereals. 
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Citrus Mixing Base Now 
Has Vitamin C Added 


The One-Two-Three Co., Inc., of 
New York City, has announced two 
new developments in connection with 
its product, 1-2-3 mixer. The first is 
the addition of vitamin C to the product. 
Approximately 60,000 units of the vi- 
tamin are offered in the contents which 
when prepared makes a gallon of tart 
favor, from which at least 128 8-ounce 
drinks can be produced, according to 
the manufacturer. The mixer itself is 
4 beverage and food flavoring base for 
making imitation lemon flavoring. 

The second development is the addi- 
tion of a third bottle to the container, 
containing the vitamin C. The two origi- 
nal bottles, containing the other mix- 
ing ingredients, are retained, as is the 
distinctive trade mark label. The man- 
wlacturer states that the addition of 
vitamin C to the product increases its 
value to hospital dietitians and increases 
its similarity to the natural lemon 
product. 


|Line of Plastic Signs 
Offered for Institutions 





A new line of engraved plastic signs 
for internal and external use in all types 
of buildings has been announced by the 
Winters Stamp Manufacturing Co., 78 
W. Jersey St., Elizabeth, N. J. White 
letters engraved through a Lamicoid 
surface are said to harmonize with all 
interiors, modern or classical, and all 
color schemes. The signs are weather- 
proof and may be cleaned with a damp 
cloth. A number of standard signs are 
carried in stock while others are pre- 
pared to individual specifications. 

The plaques are supplied in several 
colors, all with white lettering. They 
can be fastened directly to doorways 
and walls, or can be provided with wood 
backs finished to match furniture. In- 
terchangeable , strips can be supplied 
where there is need for changing signs 
frequently, such as schedules, menus, 
etc. The signs are made by laminating 
the colored sheet on the white and then 
cutting through the outer layer to the 
white, said to provide high legibility. 











Here are some samples of the Plaskon Molded Calor tableware, produced by Maple 
Leaf Products, Ltd., Toronto, Ont. The rich colors of the plastic are said to have a 
psychological value in stimulation of jaded appetites. It is also said to be light, sani- 
tary, and easy to clean; it may be deeply stacked and roughly handled without 


breakage. 


It does not shatter when broken. Shown above are (1) coffee mug, (2) 


fruit bowl, (3) toast cover, (4) soup bowl, (5) cup and saucer, (6) 9” plate, (7) 7” plate, 
(8) 3” butter plate, and (9) 6” by 8” tray 


New Capsule Introduced 
For Secondary Anemias 


On August 1, the Winthrop Chemical 
Co., Inc., introduced to the medical 
profession ‘“Campobiol Capsules” brand 
of Vitamin B complex factors with liver 
concentrate and iron. Winthrop says 
the capsules are a potent standardized 
preparation in easy-to-swallow gelatine 
capsules. Each capsule contains thia- 
mine hydrochloride (vitamin B,) 2 mg.; 
riboflavin (vitamin B,) 2 mg.; nico- 
tinamide 10 mg.; ferrous sulfate (an- 
hydrous) 100 mg.; liver concentrate 
(1 to 20) 200 mg. derived from fresh 
mammalian liver. 

Winthrop says the action of the pro- 
duct is that of its component factors 
provided in their most assimilable 
form, all necessary for normal hemato- 
poiesis. The product is said to be indi- 
cated in secondary (microcytic) anemi- 
as, such as nutritional anemias, anemia 
due to blood loss, pregnancy, and chron- 
ic infections. It is not intended for 
treatment of pernicious anemia, except 
as a supplement. Maintenance dose is 
one capsule daily, therapeutic dose for 
adults two or three capsules daily. 
Supplied in bottles of 50 and 200 cap- 
sules. 


Heavy Film Material 
Useful to Hospitals 


Following introduction of its light 
gauge .004 inch Koroseal film for the 
surgical and hospital field several 
months ago, the B. F. Goodrich Co., 
Akron, Ohio, announces a similar ma- 
terial in a heavier gauge to meet more 
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severe service conditions. The new 
Koroseal film, listed by the company 
as No. 418, is .008 inch gauge, and will 
be supplied in 40-inch widths, in 25 or 
50 yard rolls. 

Among uses listed by Goodrich for 
the heavier film are as hospital bed 
sheeting, where it is tough enough for 
all normal usage, readily cleaned with 
materials customarily used, and light 
and convenient to handle, permitting the 
making of a neater bed. The film, un- 
supported by fabric, will stretch with 
the body, resulting in more comfort for 
the patient, says Goodrich. Other uses 
listed for the film, where service re- 
quirements are severe are as pillow 
covers, mattress covers, professional 
aprons, wrappings for wet bandages and 
other purposes. 


Most Potent Estrogen. 
Product Council Accepted 


Estinyl, an ethinyl estradiol made by 
Schering Corp., Bloomfield, N. J., and 
said to be the most potent oral estrogen 
known today,. has been accepted by the 
American Medical Association Council 
on Pharmacy and Chemistry. With 
dosages being measured in hundredths 
of a milligram, this uniform potency re- 
sults in economy to the patient, Scher- 
ing states. 

Estinyl, Schering continues, has been 
proven of great value clinically in es- 
trogenic deficiencies in the female, as 
in post-menopausal states. It is also 
used in the male to palliate the symp- 
toms of metastic prostatic carcinoma. 
Estinyl is supplied in tablet form, in 
0.05 mg. or 0.02 mg. strengths, in bottles 
of 100, 250 and 1,000 tablets. 
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MENT will bring these new folders and 
latest information about equipment 
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for convenience. If writing direct to 
manufacturer or distributor, please men- 
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2128. Another bulletin from the Ameri- 
can Hospital Supply Corp., Merchan- 
dise Mart, Chicago, 54, Ill, is ready 
for you. Featured on the cover are 
Tomac kerchiefs, a portable incubator 
and an inhalator. More equipment in- 
side. 

2127. Some interesting facts on the 
air you breathe on a sultry summer day 
and some of the latest scientific ap- 
proaches to air conditioning and disin- 
fection makes good reading in the July- 
August edition of the “Westinghouse 
Newsfront”, from Westinghouse Elec- 
tric Corp., 306 4th Ave., Pittsburgh, Pa. 
2126. “What’s New”, a spectacularly 
produced pharmaceutical magazine pub- 
lished by Abbott Laboratories, North 
Chicago, IIl., continues to command 
attention. Available without cost. 
2125. Kitchen personnel may be inter- 
ested in the purification of oils and fats 
for cooking use by the “Flavolator” 
method. A new model has just been 
produced and literature is available 
from the Honan-Crane Corp., 723 Wa- 
bash Ave., Lebanon, Ind. 

2124. A new catalog, featuring a host 
of hospital equipment, has been released 
by the Electric Hotpack Co., Inc., 1225- 
29 Cottman St., Fox Chase, 11, Pa. 
Among products featured are incuba- 
tors, bassinettes, water baths, steriliz- 
ers, etc. 

2123. Hospital engineers who watch 
for modern developments in trade 
equipment, should be interested in a 
new catalog of portable power tools and 
other implements issued by Ideal In- 
dustries, Inc., 1296 Park Ave., Syca- 
more, IIl. 

2122. Hospital administrators, especial- 
ly those planning new buildings or 
additions, will want to discuss with 


their architects the best type of door 
closer for various locations, as shown in 
a new catalog issued by Norton Lasier 
Co., 466 W. Superior St., Chicago, 10, 
Ill. 

2121. If you are planning a new food 
department you will no doubt want to 
include toasters. Savory Equipment, 
Inc., 120 Pacific St., Newark, 5, N. J., 
has issued descriptive literature on a 
new line of gas and electric models for 
commercial use. 

2120. The Interchemical Corp., Fair 
Lawn, N. J., has issued two timely 
booklets. One concerns Setfast canvas 
paint, the other concerns Mil-Du-Rid, 
for checking and preventing mildew. 
2119. Is there an end to the increase 
in blood pressure in hypertension? Ir- 
win, Neisler & Co., Decatur, IIl., asks 
that question and answers it on behalf 
of Veratrie in a new booklet. 

2118. A decade of clinical and chemical 
developments in the field is reported 
in a booklet, “Steroid Therapy in Arth- 
ritis”, offered to hospitals by the Nu- 
trition Research Laboratories, Chicago, 
Ill. 

2117. A new edition of “Case Histories 
of Successful Mass Feeding Installa- 
tions”, of interest to those contemplat- 
ing such installations, is offered by the 
G. S. Blodgett Co., Inc., 50 Lakeside 
Ave., Burlington, Vt., oven manufactur- 
ers. 

2116. The Owens-Corning Fiberglas 
Corp., Toledo, Ohio, has issued a mass 
of descriptive literature on their pro- 
duct, noteworthy among which is the 
booklet “Pioneering Uses of Fiberglas 
in Medicine”. Samples of various 
fiberglas materials are also available. 
2115. “The Physiologic Principle of 
‘Smoothage’ in Corrective Constipation 
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Therapy” is the fully descriptive title 
of a new booklet on Metamucil, from 
G. D. Searle & Co., Chicago, 80, Ill. 
2114. Two significant booklets have 
come from Parke, Davis & Co., Detroit, 
32, Mich. The first is an illustrated de- 
scription of Benadryl, the new anti- 
allergic and antispasmodic agent; the 
second concerns Oxycel, which effects 
prompt hemostasis when applied to ooz- 
ing surfaces. 

2113. Tips on using hospital equipment 
and descriptions of new apparatus are 
contained in “Ideas of the Month”, the 
circular of Meinecke & Co., Inc., 225 
Varick St., New York, 14, N. Y. 
2112. “Zobec” cotton-filmated sponges, 
are the feature of descriptive litera- 
ture received from Johnson & Johnson, 
New Brunswick, N. J. 

2111. Whether or not you use butter 
as a spread in your hospital, you prob- 
ably will be interested in some scien- 
tific facts on margarine in a new booklet 
issued by the National Association of 
Margarine Manufacturers, Munsey 
Building, Washington, 4, D. C. 

2110. The July issue of “The Merck 
Report” has been received, published 
by Merck & Co., Inc., Rahway, N. J., 
and containing articles “in the interests 
of pharmacy and medicine.” 

2109. Catheters, pressure cookers, 
knives and scissors form a cross section 
of the products featured in the latest 
edition of the Hospital Merchandise 
News, published by Will Ross, Inc., 
3100 W. Center St., Milwaukee, 10 Wis. 
2108, An all-steel waste basket is the 
spotlighted item in a new leaflet issued 
by the Clark Linen & Equipment Co., 
303 W. Monroe St., Chicago, 6, IIl. 
Also mentioned are card tables, polish- 
es, soaps and insecticides. 

2107. If you are one of those who have 
been receiving endocrine and pharma- 
ceutical literature from the Schering 
Corp., Bloomfield, N. J., you will be 
glad to know that a cloth-bound filing 
box for it is available now from the 
manufacturer. 

2106. From Upjohn Pharmaceuti- 
cals, Kalamazoo, 99, Mich., comes the 
latest issue of Scope, a magazine de- 
voted to pharmacy and allied subjects. 
Also a folder on Unicap vitamins in 
old age 

2105. Some very interesting facts on 
concentrated orange and _ grapefruit 
juices, are given in an illustrated folder 
from Citrus Concentrates, Inc., Dune- 
din, Fla. 
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